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WHILE THE majority patients with acute in- 
fectious hepatitis recover completely within one 
four months, about 10-15% show relapsing and/or 
persistent disease. Three such patients are de- 
scribed below, the first showing complete clinical 
and biochemical recovery after months, the 
second showing persistent hepatitis with the de- 
velopment cirrhosis after months, and the 
third showing significant clinical and biochemical 
evidence hepatitis with minimal histologic ab- 
normality after seven months. 


(Mrs. E.F.).—This woman was 
admitted the Vancouver General Hospital June 
19, 1957. Two weeks before admission she had had 
three-day episode chills and fever 102° F., 
followed malaise, anorexia, nausea and headache. 
She gave history previous jaundice, blood trans- 
fusions, injections, serious past illness, had received 
medication, and rarely took alcohol. She was well 
developed, well nourished and did not appear jaun- 
diced. Her temperature was 101° and small non- 
tender cervical lymph nodes were present. The liver 
edge was not palpable, the spleen was felt the costal 
margin, and there was collateral evidence hepatic 
disease. The hemoglobin level was 11.7 the white 
blood cell count 6100/c.mm., with occasional atypical 
lymphocytes, and the sedimentation rate (Westergren) 
mm./hr. Prothrombin activity was normal, the 
V.D.R.L. was negative and the Paul-Bunnell test done 
three occasions was normal. Results tests liver 
function are summarized Table Nausea, headache 
and slight fever persisted for one week after admission, 
and icterus was apparent the fourth hospital day. 
Treatment consisted bed rest, high calorie diet 
and multivitamin tablets. The serum bilirubin value 
July was 1.4 mg. was discharged from 
hospital July 1957, which time she felt well 
and was afebrile and anicteric. 

home she remained bed for one week and then 
resumed full activity. She felt well until September 
1957, when she complained chilliness, nausea, ma- 
laise, dark urine and light-coloured stools. was 
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noticed that she was slightly jaundiced. September 
1957, the total serum bilirubin level was 1.5 mg. 
with direct reading 1.3 mg. (Table I). Her 
symptoms disappeared after one month and she was 
well until January 1958, when the above-noted symp- 
toms and jaundice recurred. 


She was readmitted hospital January 29, 1958, 
which time she was slightly icteric. Her temperature 
was 99° The liver edge was palpable three finger- 
breadths below the right costal margin and was fairly 
sharp, slightly firmer than normal, and not tender. The 
spleen was not palpable. Palmar erythema was present, 
but there were spider angiomas. There was 
lymphadenopathy. The hemoglobin level was 12.2 
white blood cell count 6800/c.mm., with normal 
differential count, and the sedimentation rate (Wester- 
gren) mm./hr. Prothrombin activity was normal. 
Urinalysis showed plus bile and 0.6 Ehrlich unit 
urobilinogen per two-hour sample. The results 
other tests liver function are summarized Table 
The serum amylase was Wohlgemuth units, total 
serum cholesterol was 246 mg. and the fasting and 
two-hour postprandial blood sugar levels were 100 and 
127 mg. respectively. The electrophoretic pattern 
the serum proteins showed diminished albumin and 
slightly elevated beta and gamma globulins. Oral chole- 
cystography showed poor concentration dye, but 
intravenous cholangiogram was normal. Treatment con- 
sisted bed rest, high carbohydrate diet and multi- 
vitamin tablets. The patient gradually recovered her 
sense well-being and the time discharge from 
hospital February 24, 1958, she was anicteric, the 
liver was longer palpable, and palmar erythema had 
disappeared. Needle biopsy the liver performed 
February 19, 1958, five days before discharge, revealed 
large areas moderate and marked parenchymal de- 
generation, usually pericentral (Figs. and 2). De- 
generative changes included variation size paren- 
chymal cells, ballooning cells and acidophilic de- 
generation cytoplasm. other areas regeneration 
was prominent with many binucleated cells. There 
were few small focal areas necrosis, and portal 
areas were infiltrated with mononuclear cells. Brown- 
staining pigment was seen degenerating parenchymal 
cells and some canaliculi. 

After discharge from hospital she remained bed 
for two months, and gradually resumed full activity 
over the next two-month period. She has remained 
asymptomatic since May 1958. October 1959, ex- 
amination showed hepatosplenomegaly, 
spider angiomas palmar erythema, and liver function 
tests (Table were normal with the exception 
bromsulphalein retention 23% minutes. June 
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Fig. 1.—Case Liver biopsy months after apparent 
onset acute hepatitis showing variation size 
parenchymal cells, hydropic degeneration cytoplasm, and 
binucleated liver cells. Paraffin section; hematoxylin and 
eosin, 


Fig. 2.—Case Same specimen Fig. showing 

accumulation mononuclear portal area. Paraffin 
section; hematoxylin and eosin; 375. 


TABLE E.F. 
Serum Thymol Total Bromsul- 
Serum bilirubin serum phalein 
Date Total Direct phosphatase turbidity tion proteins Albumin Globulin 
1.0 mg. 0.2 mg. units (30 min.) 
Oo 
First admission 
2.4 1.8 6.3 3.9 2.4 
1.4 0.8 6.6 4.0 2.6 
Outpatient 
September 8/57........ 1.5 1.3 
Second admission 
January 30/58......... 2.7 2.2 trace 6.4 4.2 2.4 
February 3............ 2.5 2.1 
February 2.3 1.3 
February 24........... 0.6 5.9 3.9 2.0 
Outpatient 
October 0.5 6.5 4.8 1.7 23% 
0.5 7.3 4.5 2.8 1.5% 


history previous jaundice, recent injections, blood 
transfusions serious past illness. She rarely drank 
alcohol and had been taking medication. She was 
moderately jaundiced, and the stool was pale. Her 
temperature was 99° Her physician felt the liver 
edge the costal margin, but the spleen was not 
palpable. The hemoglobin level was 12.3 the white 
blood cell count 9100/c.mm., with normal differential 
count, and the sedimentation rate (Westergren) was 
mm./hr. Urinalysis showed plus bile, and 3.7 
Ehrlich units urobilinogen per two-hour sample. 
The results other liver function tests are summarized 
Table II. Treatment included bed rest, high carbo- 
hydrate diet, supplementary intravenous 10% glucose 
water for three days, prednisone mg. six-hourly 
for seven days, then 2.5 mg. twice daily for two days, 
tetracycline 250 mg. four times daily for eight days, 
mycostatin 500 mg. four times daily for eight days, 
meprobamate 400 mg. four times daily for six days 
and promethazine mg. before retiring for five 
days. The serum bilirubin level January was 
1.6 mg. She was discharged from hospital 
January 21, 1958, which time she felt well and was 
not visibly jaundiced. Prednisone was discontinued 
the time discharge. 

She returned work and felt well until mid- 
February 1958, when she developed fatigue, nervous- 


Canad. 
May 20, 1961, vol. 


~ 


TABLE 2—Mrs. I.H. 


Serum Thymol Total 

Test Total Direct phosphatase turbidity tion proteins 
values 1.0 mg. 0.2 mg. units 

First 
admission 
Jan. 8/58 5.8 6.9 
Second 
admission 
Feb. 25/58 15.3 9.5 8.8 
March 8.0 11.5 
March 14.5 
March 8.0 5.0 8.5 
March 6.6 4.8 8.3 
April 7.8 5.8 8.4 
April 
April 
April 5.8 4.0 
May 11.0 4.1 8.4 
Outpatient 
July 8/58 3.3 
Jan. 12/59 
Third 
admission 
Sept. 1/59 
Sept. 
Sept. 1.3 0.6 7.3 
Sept. 


ness, vague chest pains and jaundice. admission 
hospital February 24, 1958, she was very jaun- 
diced. The liver edge was palpable in. below the 
right costal margin and was moderately firm, round 
and non-tender. The spleen was palpable the left 
costal margin and palmar erythema and two spider 
angiomas were noted. The hemoglobin level was 11.7 
the white blood cell count 6100/c.mm., with 
normal differential count, and the sedimentation rate 
was mm./hr. (Westergren). Urinalysis showed 
plus bile. Her tests liver function are summarized 
Table II. The electrophoretic pattern the serum 
proteins showed slightly depressed albumin with mark- 
elevation the gamma globulin. The serum iron 
value was 204 micrograms and the fasting 
blood sugar was mg. The fecal urobilin was 16.8 
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Fig. 3.—Case Liver biopsy weeks after apparent onset 
acute hepatitis showing disruption the cord architecture, 
widespread degeneration, areas necrosis with mono- 
nuclear cell infiltration, and accumulation mononuclear 


portal area. Paraffin section; hematoxylin and 
eosin. 


Total 
Pro- serum 
thrombin choles- 


activity terol SGOT SGPT LDH 
100-200 5-35 


5-30 


3.7 3.2 
4.0 4.8 100% 
88% 172 
63% 
3.4 §.1 
3.6 4.7 
3.6 4.8 33.5 139 
149.0 105 
90.0 
125 
3.5 4.9 
3.5 4.7 
144.0 77.5 112 
2.7 5.0 75% 135.0 47.0 171 
165.0 60.0 126 
2.4 4.9 
29.0 31.5 


mg. per 100 wet feces (normal 30-220 mg.). The 
patient was obviously more sick than the previous 
admission and was treated with bed rest, high calorie, 
high carbohydrate, low fat diet and multivitamin tab- 
lets. liver biopsy March 13, 1958, revealed marked 
disruption the liver cord architecture (Figs. and 
4). Scattered areas necrosis, focal and larger, were 
prominent. Many the cell nuclei were hyperchromatic 
and few binucleated cells were seen. There was 
considerable portal and periportal inflammation with 
accumulation lymphocytes, plasma cells and few 
eosinophils. Smaller collections mononuclear cells 
were seen areas necrosis. There was slight accumu- 
lation brown-staining pigment some cells and 
canaliculi. section showed ap- 
parent increase fibrous tissue portal areas and 


Fig. 4.—Case Same specimen Fig. showing large 
area necrosis with mononuclear cell infiltration and 
Paraffin section; hematoxylin and 
eosin. 
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Fig. 5.—Case Liver biopsy five months after apparent 
onset acute hepatitis showing parenchymal degeneration 
with marked variation size cells. Cytoplasm contains 
granular pigment. Paraffin section; hematoxylin and eosin. 


condensation fibrous tissue areas necrosis. 
second biopsy June 1958, showed considerable 
improvement with only few areas focal necrosis 
present (Fig. 5). Evidence parenchymal degenera- 
tion was still prominent. The cell nuclei were longer 
hyperchromatic and showed little evidence regener- 
ation. There was still considerable mononuclear cell 
infiltration portal areas, and brown-staining pigment 
was present some parenchymal cells and canali- 
culi. the time discharge from hospital June 
1958, three and one-half months after admission, she 
felt quite well and had good appetite, but remained 
jaundiced, with serum total bilirubin level 4.5 
mg. 

home she remained bed for one month, was 
allowed restricted activity for one month, and then 
resumed normal activity. Her appetite was good and 
she maintained her weight but complained being 
easily fatigued and experienced nausea and right upper 
quadrant discomfort when tired. Outpatient laboratory 
studies between August 1958 and January 1959 (Table 
showed consistently abnormal results, the serum 
bilirubin levels ranging from 1.0 2.1 mg. and 
thymol turbidity from units. August 1959, 
she had nausea, general malaise and right upper quad- 
rant distress for two weeks but did not notice jaundice. 

She was admitted hospital for evaluation her 
liver disease September 1959, which time her only 
complaint was mild diarrhea. Examination revealed 
questionable icterus, acne, two spider angiomas and 
slight palmar erythema. The liver edge was palpable 
five fingerbreadths below the right costal margin and 
was firm, sharp and slightly tender. The spleen was 
palpable two fingerbreadths below the left costal 
margin. There was edema ascites. The hemo- 
globin value was 11.8 the white blood cell count 
was 6550/c.mm., with normal differential count, and 
the sedimentation rate (Westergren) was 105 mm./hr. 
The results tests liver function are summarized 
Table II. The electrophoretic pattern the serum 
proteins showed markedly reduced albumin and in- 
creased gamma globulin. L.E. (lupus erythematosus) 
cell preparation was negative. liver biopsy performed 
September 1959, revealed cirrhosis (Figs. and 
7). some areas there were broad fibrous tissue scars, 
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Fig. 6.—Case Liver biopsy months after apparent 
onset hepatitis showing cirrhosis. broad fibrous tissue 
scar seen the left. the right upper corner small 
area parenchymal cells, some which show degeneration, 
surrounded narrower fibrous tissue bands. Paraffin 
section; hematoxylin and eosin. 


while others small fibrous bands were seen dis- 
rupting the lobular architecture. Evidence paren- 
chymal degeneration with disruption liver cell cords 
and singling cells was prominent. Mononuclear cell 
infiltration and increased fibrous tissue were seen 
portal areas. 


COMMENT 


This patient showed chronic hepatitis progressing 
over period months postnecrotic cirrhosis. 
some areas the presence and distribution 
narrow fibrous tissue bands were similar that 
seen portal (Laennec’s) cirrhosis. quite 
possible that the use prednisone masked the 
severity the initial attack and led premature 
resumption full activity after days bed rest. 


student was well until May 21, 1959, when de- 
veloped anorexia and nausea, and vomited once. Ano- 


Fig. 7.—Case Same specimen Fig. showing broad 
fibrous tissue band with mononuclear cell infiltration and 
slight “ductule proliferation” the left, narrow fibrous 
tissue band the right, distortion the liver cords and 
degeneration. Paraffin section; hematoxylin 
and eosin. 
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Total 
Serum Cephalin- serum 
Serum bilirubin alkaline Thymol cholesterol proteins Urine 
Test Tota Direct phosphatase turbidity flocculation flocculation SGOT SGPT LDH 
1.0 0.2 units units units units unit 
mg.% mg.% units 4.0 6.0 /2-hr. 

1.5 3.0 specimen 
1st admission 
May 27/59 5.4 0.3 6.7 

June 1.8 10% 
June 3.0 0.3 
June 3.5 0.5 
June 2.6 0.4 
Outpatient* 
July 20/59 2.3 21% 
August 3.5 10% 
August 2.2 12% 
November 1.8 28% 
2nd admission 
December 9/59 3.0 1.0 6.9 16.0 10.0 

§.2/1.7 
December 12.0 5.0 105 
December 8.0 4.0 
December 1.8 0.1 
December 0.24 
December 1.0 0.3 
December 2.0 0.8 
December 3.5 1.0 
December 1.9 0.6 
January 2/60 1.9 0.5 1.5 
January 2.4 0.3 
January 0.5 0.3 
January 2.3 7.4 


*June 1959 tests and outpatient tests from July November 26, 1959, were done another hospital. Normal values—total bilirubin 


0.5 mg.%, direct bilirubin 50% total. 
+Telepaque tablets were administered the previous day. 


validity the serum bilirubin value may questioned because preceding and subsequent values. 


rexia and nausea persisted. May 26, 1959, was 
noted that was jaundiced and was admitted 
another hospital. one occasion during this period 
noticed pale stool, but observed change his 
urine. Enquiry revealed that the patient’s father had 
once commented two years previously that the boy’s 
skin appeared yellow. However, the boy felt well 
the time, did not consult physician and the 
observation was not repeated. His past health was 
otherwise unremarkable. There was history sug- 
gestive previous infectious hepatitis, had received 
transfusions, recent injections medications, was 
exposed known hepatotoxins, and did not drink 
alcohol. Other members his family were not jaun- 
diced. hospital was afebrile, and the liver and 
spleen were recorded not being palpable. May 
27, the total serum bilirubin level was 5.4 mg. the 
direct fraction 0.3 mg. and the serum alkaline 
phosphatase King-Armstrong units. The hemoglobin 
value was 15.1 the white blood cell count 
9800/c.mm., with normal differential count, and the 
sedimentation rate (Westergren) was mm./hr. His 
anorexia and nausea for one week, after which 
felt perfectly well. was treated hospital with 
bed rest from May May 30, was allowed home 
for days, and then returned hospital for further 
bed rest from June July 1959. June 
1959, his total serum bilirubin was 1.8 mg. (direct 
fraction less than 10% the total), thymol turbidity 
units, and cephalin cholesterol flocculation 
His hemoglobin value was 16.5 the reticulocyte 
count 0.8%; red cell morphology and fragility were 
normal, and the direct and indirect Coombs tests 
negative. diagnosis infectious hepatitis was made. 
After discharge from hospital July 1959, was 
allowed limited activity until November 1959. During 


this period his serum bilirubin levels varied from 1.8 
3.5 mg. the direct fraction ranging from 10% 
28% the total (0.2 0.6 mg. %). 


December 1959, was admitted the Van- 
couver General Hospital for further study. felt 
well and his appetite was good. had weighed 159 
May 1959, 150 July, and 158 admission. 
was slightly icteric. The liver edge was palpable 
one fingerbreadth below the right costal margin, was 
normal consistency and was not tender. The tip 
the spleen was palpable. There was collateral evi- 
dence liver disease, and physical examination re- 
vealed other abnormalities. The hemoglobin values 
were 17.6 and 16.8 the red cell count was 5.4 
million/c.mm., and the reticulocyte counts were 0.7% 
and 1.6%. Red cell morphology showed occasional 
macrocytes and microcytes. The white blood cell counts 
were 11,700 and 11,000/c.mm., with normal differ- 
ential counts; the platelet count was 167,000/c.mm., 
and the sedimentation rate (Westergren) was less than 
Prothrombin activity was normal. The results 
the liver function tests are summarized Table III. 
Oral cholecystography showed normal functioning 
gallbladder without evidence calculi. Fecal urobili- 
nogen value was mg. per 100 wet feces 
(normal 30-220 mg./100 g.). 
pattern serum proteins showed slight decrease 
albumin and gamma, alpha-2, and beta globulins. 
liver biopsy performed December 14, 1959, revealed 
minimal but distinct abnormalities (Fig. 8). There was 
considerable variation the size parenchymal cells, 
nucleated and trinucleated cells were present. ne- 
crosis, portal inflammation, fibrosis abnormal pig- 
ment was seen. 
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Fig. 8.—Case Liver biopsy months after apparent 
onset viral hepatitis showing variation size liver 
cells, with hydropic degeneration cytoplasm and nuclear 
changes. Paraffin section, hematoxylin and eosin. 


Treatment hospital for one month included bed 
rest, diet high calories, protein and carbohydrate, 
and multivitamin tablets. was afebrile and felt well 
throughout his hospital stay. interesting note 
that his bilirubin level was 3.0 mg. admission, 
fell 1.0 mg. and 2.0 mg. rose 3.5 mg. the 
day after ingestion telepaque tablets, and fell again 
levels ranging between 0.5 and 2.4 mg. was 
discharged January 10, 1959, feeling well, with 
change physical signs, and with total serum bili- 
rubin level 2.3 mg. and serum alkaline phosphatase 
K.-A. units. 


COMMENT 


The most likely diagnosis this case chronic 
hepatitis following acute viral hepatitis. The ele- 
vated serum alkaline phosphatase levels and the 
normal hemoglobin values, Coombs tests, red cell 
fragility tests, reticulocyte counts, and fecal uro- 
bilinogen are evidence against hemolytic jaundice. 
Splenomegaly, the elevated serum alkaline phospha- 
tase and the occasional elevation the direct serum 
bilirubin rule out constitutional 
function prolonged hyperbilirubinemia following 
viral hepatitis. The absence lipochrome pigment 
the liver biopsy specimen excludes the Dubin- 
Johnson syndrome, and the splenomegaly and ele- 
vated alkaline phosphatase levels are against 
chronic familial jaundice without abnormal pigment 
the liver. There was evidence suggest drug 
toxicity extrahepatic jaundice. Thus elimina- 
tion, and compatible clinical, biochemical and 
histological evidence, the diagnosis chronic hepa- 
titis considered tenable. The possibility exists, 
however, that this patient has yet undefined 
defect bilirubin metabolism. 

interesting note the well-being, 
the minimal histological evidence liver disease 
the presence splenomegaly and the definite 
elevation the serum bilirubin and alkaline phos- 
phatase levels. This patient demonstrates the lack 
correlation sometimes seen between clinical, bio- 
chemical and histological evidence liver disease. 
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Infectious hepatitis ordinarily benign disease, 
85% more patients recovering completely 
within one four The mortality rate 
large about 0.2 0.3%, although 
small epidemics and serum hepatitis may 
considerably higher. Fatal cases are two types. 
the fulminant form acute hepatitis (acute 
yellow atrophy) death due massive hepatic 
necrosis usually occurs four ten days after onset. 
the subacute form (subacute massive necrosis 
death frequently occurs three twelve weeks after 
onset, although some survive with the subsequent 
development postnecrotic cirrhosis with with- 
out continuing Relapses occur 
25% patients with acute infectious hepatitis who 
are carefully followed serial liver function 
Although most relapses are mild, and some 
are easily overlooked, they may more severe 
than the original attack (Case 2). Relapses occur 
most commonly shortly after full activity re- 
sumed, but may occur one year and may 
multiple. relapse occurs after four months, 
after apparent complete clinical and laboratory 
recovery, other conditions such serum hepatitis, 
infectious mononucleosis, drug-induced hepatitis, 
hemolytic jaundice, extrahepatic biliary disease and 
the Dubin-Johnson syndrome, must considered 
before attributed infectious hepatitis. Re- 
lapses presumably represent exacerbations sub- 
clinical According Popper, second 
attack infectious hepatitis can occur but 
rare. small number patients show persistent 
evidence hepatitis beyond four months and to- 
gether with cases multiple, late and prolonged 
relapse represent “chronic hepatitis”. number 
patients complain neurasthenia and/or vague 
gastrointestinal symptoms after apparent recovery 
from infectious hepatitis, and while these symptoms 
usually subside within four months, some they 
persist. few patients show persistent elevation 
the indirect serum bilirubin levels with other 
clinical, biochemical histological abnormalities. 
The latter two conditions must differentiated 
from chronic hepatitis. The natural history in- 
fectious hepatitis outlined Fig. 

Patients showing evidence liver disease several 
months after onset viral hepatitis are variously 
referred having chronic hepatitis, prolonged 
hepatitis, persistent hepatitis, persistent anicteric, 
subicteric icteric spotty relapsing 
hepatitis. suggested that patients with viral 
hepatitis who show evidence hepatic disease 
after four months from apparent onset, whether 
having chronic hepatitis, other causes liver dis- 
ease jaundice being excluded. further sug- 
gested that the diagnosis based histological 
evidence, combined clinical and biochemical evi- 
dence active hepatitis. Choosing four months 
the upper limit normal convalescence from in- 
fectious hepatitis purely arbitrary, although the 
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Fig. 9.—Natural history infectious hepatitis. 


great majority patients including many with re- 
lapses and vague post-hepatitis symptoms have 
recovered this time, reserves the term 
chronic hepatitis for patients who show evidence 
disease after months, these patients gener- 
ally have poor prognosis, and uses the term pro- 
longed hepatitis for patients who show evidence 
disease four twelve months after onset, 
whom the outcome usually favourable. However, 
one cannot predict the eventual outcome 
the end four months would seem preferable 
refer all patients with evidence hepatitis 
after this period having chronic hepatitis, recog- 
nizing that general the longer that activity 
continues the worse the prognosis must 
emphasized that until the specific etiological 
agent infectious hepatitis isolated, the relation- 
ship the chronic form the usual uncomplicated 
form cannot proven. 


The reason for prolongation hepatitis not 
known. Possible causes include persistent virus in- 
fection, autoimmune mechanisms and, much less 
likely, ischemia due vascular derangement caused 
the initial attack. Aggravating factors may 
alcoholism, malnutrition, intercurrent infection and 
possibly uncontrolled diabetes 
quate bed rest during the initial episode usually 
considered aggravating factor, although 
study acute viral hepatitis Ameri- 
can soldiers did not indicate that strict bed rest 
shortened convalescence. however, re- 
ports patients with posthepatitic cirrhosis, 
nine whom had mild initial attacks which were 
not treated adequate bed rest. The disease 
often more severe and prolonged middle-aged 
women. While some cases undoubtedly represent 


survivors subacute fulminant hepatitis (sub- 
acute massive necrosis), others, demonstrated 
two the three cases described above, have 
relatively mild initial Klatskin® has reported 
three carefully studied patients with chronic hepa- 
titis and postnecrotic cirrhosis whom the initial 
episode appeared have been anicteric infectious 
hepatitis. 


Patients with chronic hepatitis often complain 
lassitude, being easily fatigued and vague 
right upper quadrant and epigastric discomfort. The 
liver often enlarged and tender, but may 
normal size. The spleen may enlarged. 
splenomegaly often unrecognized, recom- 
mended that percussion using Ryle’s sign, well 
palpation, routinely practised examining 
for enlargement this organ. There may spider 
angiomas and palmar erythema, The indirect and 
direct serum bilirubin levels are usually elevated, 
although the elevation frequently minimal. The 
urine patients with hyperbilirubinemia contains 
increased urobilinogen and often bile. Serum alka- 
line phosphatase levels may may not ab- 
normal but are almost always below King- 
Armstrong units. The serum gamma globulin level 
often elevated. Depression the serum albumin 
and cholesterol levels usually indicates severe dis- 
ease (Case 2). The thymol turbidity, thymol floc- 
culation, and cephalin-cholesterol flocculation test 
values are frequently abnormal. However, little 
importance should attributed minimal eleva- 
tions. Serum transaminase values are sometimes 
abnormal. patients without hyperbilirubinemia 
the bromsulphalein test generally regarded 
most sensitive detecting chronic 
although some patients with normal bromsulphalein 
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retention have shown biopsy evidence active 
The urine urobilinogen sometimes 
elevated those without hyperbilirubinemia. Pa- 
tients with chronic hepatitis may show elevated 
serum iron levels, and more severe cases lowered 
prothrombin activity may fail respond the 
administration vitamin The peripheral blood 
occasionally shows macrocytes and target cells. 
Liver tissue obtained needle biopsy usually 
shows focal more diffuse parenchymal degen- 
eration, focal areas necrosis, and evidence 
regeneration liver cells. Frequently the portal 
areas are infiltrated with mononuclear cells, and 
sometimes there are collections chronic inflam- 


matory cells the parenchyma. Proliferation 


Kuppfer’s cells may evident and there may 
slight increase portal fibrous tissue. severe 
cases, necrosis more prominent, regeneration with 
nodule formation striking and there fibrosis 
areas collapsed reticulin. Varying degrees bile 
retention and slight “ductile proliferation” may 
seen. must emphasized that milder forms 
the disease there may little correlation be- 
tween clinical, biochemical find- 
Case demonstrates this point well. Thus, 
the diagnosis chronic hepatitis should estab- 
lished histological evidence the combina- 
tion clinical and significant biochemical evidence. 
The diagnosis chronic hepatitis frequently 
made erroneously solely the basis minimal 
abnormalities tests liver function. 

After apparent recovery from acute hepatitis 
some patients complain persistent neurasthenia, 
anorexia, right upper quadrant discomfort, and 
vague gastrointestinal upset. The liver may just 
palpable but usually not tender and there are 
other signs hepatic disease. Bromsulphalein 
retention normal, although minor abnormalities 
thymol turbidity and cephalin-cholesterol floc- 
culation may present. Liver histology entirely 
normal shows slight increase cellularity 
the portal areas without parenchymal The 
symptoms are thought largely psychogenic 
origin but part may represent the after-effects 
severe viral infection. diagnosis chronic 
hepatitis should not made these patients with- 
out clear-cut evidence. 

After infectious hepatitis some patients show ele- 
vated serum bilirubin levels, usually the range 
1.0 3.0 mg. for months even years, 
with other evidence hepatic disease. The 
elevation the indirect fraction. Some these 
patients may previously unrecognized cases 
constitutional hepatic dysfunction. The condition 
harmless and should not attributed chronic 
hepatitis. the direct serum bilirubin level 
elevated, chronic hepatitis, the Dubin-Johnson syn- 
drome, and other causes jaundice, must ruled 
out. 

There are several variants chronic hepatitis, 
namely, chronic pericholangiolitic 
hepatitis, “lupoid” and “plasma cell” hepatitis, 
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and “subacute hepatitis insidious onset”, which 
differ clinically from the usual type chronic 
hepatitis and which have even less certain 
relationship acute infectious peri- 
cholangiolitic hepatitis thought viral origin, 
serum alkaline phosphatase, thymol turbidity 
flocculation values are 
similar those seen extrahepatic obstructive 
jaundice. Liver biopsy shows mainly evidence 
bile retention (cholestasis), but the parenchymal and 
inflammatory changes seen the classic form 
infectious hepatitis are often present mild form. 
This disease sometimes prolonged beyond four 
months. Although the ultimate prognosis usually 
good, some may develop primary biliary 
“Lupoid” hepatitis severe form chronic hepa- 
titis, often associated with postnecrotic cirrhosis, 
occurring most often young women. The diag- 
nosis established the finding positive L.E. 
cell preparations. Other usually minor manifesta- 
tions systemic lupus erythematosus may 
The serum gamma globulin level 
usually markedly elevated, and autoimmune 
complement-fixing antibody liver and other tis- 
sues has been demonstrated some This 
antibody also demonstrable smaller percent- 
age patients with the usual form chronic 
hepatitis. “Lupoid” hepatitis particular interest, 
autoimmunity may factor its pathogenesis. 
not known whether this disease related 
infectious hepatitis, variant lupus erythema- 
tosus, separate entity. even less definite 
clinical entity that described Bearn, Kunkel 
and and more recently Page and 
termed “plasma cell” hepatitis. This severe 
form chronic hepatitis occurs predominantly 
girls and young women and characterized 
plasma cell infiltration the liver especially 
portal areas, marked hyperglobulinemia, and often 
systemic manifestations such arthralgia, arth- 
ritis and skin rashes, Less than half patients 
give history compatible with acute viral hepatitis. 
Postnecrotic cirrhosis not uncommon sequel. 
Although the clinical picture similar that 
“lupoid” hepatitis, L.E. cell preparations have been 
positive only few cases. Also, plasma cell in- 
filtration the liver not particularly prominent 
most cases “lupoid” hepatitis. Isolated cases 
“subacute hepatitis insidious onset” without 
definite history initial attack can only 
presumed viral origin. This form occurs 
mainly middle-aged women. Jaundice may not 
noticed for several months, and the disease often 
progresses over period several years post- 
necrotic cirrhosis and death from 
sufficiency. Klatskin® presents the 
evidence that this fact chronic infectious hepa- 
titis with anicteric initial attack. 


Chronic hepatitis often runs waxing and 
waning course. Eighty-five 95% patients with 
evidence hepatitis after four months apparent 
onset recover within one the remainder 
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most progress hepatic failure and/or cirrhosis 
over period several months several years, 
although recovery after two years can Most 
those who develop cirrhosis hepatic failure 
have had progressive form subacute massive 
necrosis. accepted that subacute massive 
necrosis progresses postnecrotic cirrhosis the 
patient survives the initial episode. The needle 
biopsy findings Krarup and 
and Volwiler and support clinical and 
autopsy that persistent and relapsing 
hepatitis can develop into cirrhosis. Case would 
appear demonstrate this transition particularly 
well. Some cases show cirrhosis alone, while others 
show both cirrhosis and active hepatitis. Post- 
hepatic cirrhosis usually the postnecrotic type, 
but finely nodular from 
Laennec’s cirrhosis has been not 
known how many cases Laennec’s cirrhosis un- 
associated with alcoholism, malnutrition other 
known cause are due unrecognized antecedent 
necrotic cirrhosis with without associated chronic 
hepatitis may time progress Laennec’s cir- 

treating patients with chronic hepatitis 
suggested that bed rest enforced until the liver 
normal size and the total serum bilirubin 
less than 1.0 mg. Limited activity then 
allowed and gradually increased, bed rest being 
resumed relapse occurs. difficult decide 
how long bed rest should enforced patients 
whom chronic hepatitis persists. minimum 
period three months would appear reasonable. 
The daily diet should contain 2500 3000 calories 
with about 100 protein and high carbohydrate 
content. Fat need not restricted. Effort may 
necessary make the diet attractive the patient 
and vitamin supplements are usually added. Alcohol 
contraindicated, are sedatives metabolized 
the liver, such morphine, meperidine and short- 
acting barbiturates. Barbital (Veronal), which 
largely excreted the kidneys, useful seda- 
tion required. 

Should ascites and edema occur, salt restriction 
and mercurial diuretics chlorothiazide are em- 
ployed. Ammonium chloride must used with 
caution. Acetazoleamide (Diamox) usually in- 
effective and like ammonium chloride may precipi- 
tate hepatic coma. the patient develops the 
neuropsychiatric syndrome, protein restrictions, ad- 
ministration neomycin, and purgation are 
indicated. 


The indications for use adrenal corticoids are 
uncertain and their value unproven. They should 
given patients with progressive hepatocellular 
failure and may tried those who fail re- 
spond bed rest and diet within six eight weeks. 
persistent pericholangiolitic (cholestatic) hepa- 
titis they cause dramatic fall the bili- 
rubin levels but probably not change the under- 
lying Corticosteroid therapy appears 


~ 


“plasma cell” hepatitis. Definite dose-schedules 
have not been established and the usual precautions 
against the complications steroid therapy must 
taken. 


SUMMARY 


Three cases chronic hepatitis are reported. The 
first patient showed complete clinical and biochemical 
recovery months after the onset acute hepatitis. 
The second patient showed persistent hepatitis and 
after months. The third patient showed 
persistently elevated serum bilirubin 
phosphatase levels and palpable spleen with but 
minimal histological evidence hepatitis after seven 
months. 


The clinical features, biochemical histological 
findings, criteria diagnosis, course, and treatment 
chronic hepatitis are discussed. 


The authors wish thank Drs. Taylor, Kerr, 
and Leach for their advice, and Drs. Winrob, 
Wall, Waldie and Brumwell for their 
co-operation. 
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PAGES OUT THE PAST: FROM THE 
JOURNAL FIFTY YEARS AGO 


“This evil noisy, frantic gong sounding and speeding 
ambulance, noticeable Regina, and, before gains 
foothold, should prohibited. very rarely, indeed, 
that this furious hurry doctor ambulance driver 
means the saving life. smacks only cheap notoriety 
and Medical Journal; reprinted 
the Canadian Medical Association Journal, 180, February 
1911. 
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EVALUATION 
PHENDIMETRAZINE BITARTRATE 
APPETITE SUPPRESSANT 


LEO CASS, M.D.,* Cambridge, Mass., U.S.A. 


THE USE MEDICATIONS aid the control 
appetite where weight reduction desirable has 
been subjected great deal discussion. spite 
the general impression that they are clinically 
helpful, they have been condemned theoretical 
grounds few and even moral grounds 
others. difficult ignore the clinical fact that 


some phases weight control programs they-: 


appear helpful. just what areas this so, 
How long their beneficial effects last? 
What percentage patients cannot take them 
all because side effects? patients become 
refractive these drugs through tolerance? 
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This sympathomimetic amine recent addition 
the group post-amphetamine appetite-suppres- 
sant substances. Animal has shown 
possess potent anorexigenic activity and re- 
markably devoid typical sympathomimetic 
cardiovascular which are more developed 
some members this group than 

The precise steps involved the required 
double-blind technique which was used this 
study are well covered previous 
The primary information sought the objective 
was whether not this substance did produce 
weight loss. order provide controls study 
where the effectiveness this medication was 
sought for itself alone, not necessarily com- 
parison with competitor other similar medica- 
tions, was decided provide the medication 
two unknowns and third unknown placebo. 
The rationale behind this, course, depends 


TABLE CHANGES—WEEKLY 


tab. t.i.d. 


98.34 

91.48 90.89 89.79 87.21 86.81 86.02 84.82 
91.72 90.98 90.38 89.16 87.92 87.40 85.91 
98.46 98.53 98.29 

No. 

92.81 91.92 


tab. t.i.d. 
100.00 98.82 97.40 95.65 94.26 93.02 
100.00 99.53 99.55 99.38 98.65 
1c—Three tab. t.i.d. 


This particular investigation involves one 
these appetite-suppressant substances used 
group moderately overweight people. Some 
these individuals had been other medications, 
both amphetamine and non-amphetamine. Through 
the analysis actual investigation, the specific 
problem effectiveness the principle itself 
can answered. The opportunity will taken 
discuss problems learned the course the many 
such studies have previously carried The 
medication which will serve point reference 
phendimetrazine 

The substance, 4-dimethyl-2-phenylmorpho- 
line bitartrate, has the following structural formula: 


CH, —CH, 
CH, 


*Physician, University Health Services, Harvard University, 
Cambridge, Massachusetts; Chief Medicine, Brooks Hos- 
pital, Brookline, Massachusetts; and Visiting Physician, 
Long Island Hospital, Boston, Massachusetts. 


bitartrate—Plegine, Ayerst Laboratories, 
New York. 


the fact that the two identical medications not 
produce statistically identical data the results the 
entire investigation may not valid. Further, 
the clinical effect the test drug not appreciably 
greater than the placebo, the drug value. 
This technique can applied many types 
investigations where the data are purely subjective, 
but especially appropriate here where physi- 
cal measurement (weight) available. 

The dosage schedule allowed for two tablets 
three times day minutes before meals. 
Modification the dosage greater lesser 
amount was authorized the case either in- 
adequate effect excessive side effects. Medica- 
tions were administered random normal, 
healthy, overweight individuals who reported 
industrial desiring lose weight. The gen- 
eral discussion diet was permitted but specific 
instructions the diet caloric restrictions 
were given. Only sufficient supply medication 
for one week was dispensed each patient, thereby 
obliging each individual return weekly inter- 
vals; thus, appropriate records could maintained. 
the case refusal for any reason, patients were 
transferred the next medication due random 
rotation. 


*Parkway Research Laboratory, West Mass. 
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PERCENTAGE WEIGHT 


NUMBER OF WEEKS 


GRAPH IT PERCENTAGE WEIGHT CHANGES 
TAKEN FROM TABLE ib (2 TAB. 


Fig. 1.—Percentage weight changes taken from Table 
tablets, three times daily). 


The study was continued until each the three 
groups patients, including those who had 
crossed over more than one medication, num- 
bered least 25. there were pronounced side 
effects the estimation the person taking the 
medication, his medication was reduced from two 


tablets three times day one tablet three times 


TABLE Loss PERSON PER WEEK 
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indicates even more obviously that Code and 
Code must identical, not only because their 
total curve almost identical, but also because the 
two curves actually cross two places. This 
borne out similarly the data shown the chart 
average weight loss per person per week which 
shown Table II. From these tables can 
concluded- that not only the drug effective but 
also that there dosage response curve. This 
shown this chart the weight loss 
per dose: 


Might higher dose used with benefit? There 
precise information this, but such step 
not contraindicated these data. 

The data for blood pressure are recorded Table 
III the average finding. There increase with 
the medication. should also pointed out that 
the variation from the average was not greater 
than eight points either way. Therefore, there 
significant change the actual blood pressure 
figures well the averages. 

Change mood was also recorded the time 
weight change. These figures show slight mood 
elevation from the 2nd through the 6th week. This 


Total loss was not seen Code which also showed 

Number Number weight per person negligible weight loss. The mood elevation was 

6a—One tab. t.i.d. other investigators, favourable effect. 

1.56 All these data seem confirm the impression that 

1.38 Codes and were identical and were the effec- 
tive drug, and that Code was the placebo. 

tabs. The side effects are shown Table IV. These 

were essentially the same for the one, two and three 

132 Ib. tablet schedules that they are here shown com- 

bined. Code and showed twice many side 

effects Code The most common side effects 

this group chemicals are dry mouth and sleep- 

none lessness, which are noted far more often Codes 


day. The duration the administration was con- 
tinued until the desired amount weight was lost 
until the patient refused, for maximum 
three months. 

the first set charts have recorded the 
data weight change all three drugs un- 
known, which form the information was sub- 
mitted the sponsor. The code was then given 


and Drowsiness, the other hand, noted 
much more frequently Code Taking into 
account the incidence side effects the placebo 
base line, the incidence side effects small 
and was not actually serious factor use the 
drug. Side effects occurred chiefly during the first 
and second week, and continued use medication 
cleared this factor. 


was necessary reduce the dose nine pa- 


that could proceed with the final analysis. tients owing increase side effects, while 
Table gives the percentage weight change from other hand, three tablets three times daily were 
100% per week for all patients each drug. Fig.1 three patients without difficulty. 
records the same data pictorially. While return the general questions with regard 
‘actually duplication the material the table, the value this type medication. This particu- 
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TABLE Errects 


Hyper- Sleepless- Edginess Number 

Depression ness Dry mouth (teeth-grinding) Other Total 
lar drug shown effective and this effect has SUMMARY 


been demonstrated for long three months. 
From our general experience, however, feel 
that tolerance does develop about this time and 


after three months allow rest period. Few 
patients failed get some effective weight loss 
‘and the average, shown, was more than satis- 
factory. The mood elevation helpful effect and 
‘if desired may produced appropriate drugs 
‘the rest post-treatment period. 


carefully controlled clinical evaluation, phendi- 
metrazine was found effective appetite 
suppressant. Considerations involved the use this 


type medication are discussed. 
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OBSERVATIONS JUVENILE 
HYPOTHYROIDISM NATIVE 
RACES NORTHERN CANADA 


ALLAN EDWARDS, M.D., F.R.C.P.[C]* and 
GORDON GRAY, M.D.,t Edmonton, Alta. 


PAPER review the clinical picture 
juvenile hypothyroidism group four selected 
patients, with emphasis some the interesting 


variations seen and laboratory assess- 
ment. 


The ages these patients were between and 
years. Three the four are North American 
Indians, and one (aged 37) full-blooded Eskimo 
male. the three Indian patients, two are female 


(aged years and years) and one 17-year- 
old male. 


These patients were seen and investigated the 
Charles Camsell Hospital the period from 1957 
1960. all cases, varying degrees retardation 
growth and stature were part the presenting 
picture, and none had received any medication with 
thyroid before this clinical and laboratory study. 


our experience, thyroid disease not uncom- 
mon these native races. This group four pa- 
tients was selected for study from series 
cases recorded hypothyroidism primary 


*Consultant Internal Medicine, Charles Camsell Hospital, 
Edmonton, Alta.; Attending Staff, Internal Medicine, 
versity Alberta Hospital, Edmonton, Alta.; In- 
structor, University Alberta Hospital, Medical School. 
+Consultant Orthopedics, Indian and Northern Health 
Services, Charles Camsell Hospital, Edmonton, Alta.; In- 
structor Surgery (Orthopedic),: University Alberta 
Medical School. 


variety seen the medical service the Charles 
Camsell Hospital between 1957 and 1960. the 
17, three were Eskimos and remainder were 
Indians; all but the four individuals described 
this report were the older age group with classic 
primary myxedema presenting later life. 


During this period, there were patients with 
hyperthyroidism due diffuse toxic goitre, their 
ages ranging from nine years. These patients 
were all Indian extraction. During this period 
did not encounter any cases goitrous cretin- 
ism; nor did see any patients with granulo- 
matous thyroiditis, Riedel’s thy- 
roiditis. 

this selected group four patients, certain 
atypical well typical signs and symptoms 
will pointed out the clinical and laboratory 
findings, with particular emphasis facial ap- 
pearance, physical habitus and radiological feat- 
ures, and the results short-term response desic- 
cated thyroid therapy. 


(Cree Band, Lesser Slave Lake 
Agency), 18-year-old Indian girl, was first seen 
December 1957 for investigation anemia (Hb. 
associated with mild and repeated 

Normal menarche had occurred the age 13, 
menses first becoming irregular and varying amounts 
the age 15. She had reached Grade Mission 
School this age. Recurrent anemia had been treated 
oral iron and transfusion the local with 
repeated recurrences. She was considerably smaller 
stature than her female siblings, and was 
quiet and retiring demeanour. 
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Fig. 1.—Case 1—M.N., this picture the face had been 
taken after period treatment. Most the pallor, 
greyness and coarseness the skin had disappeared. 


direct questioning, she admitted moderate 
constipation and cold intolerance which had been 
considered due the anemia the past. 

She was small girl, height, and weighed 
110 Her complexion was pale and sallow with 
peculiar “greyish” hue, despite the naturally dark 
native complexion. Her hemoglobin value was nearly 


and b.—Case 1—M.N., x-rays: Radius and ulnar 
epiphyses, femur, tibia and fibula are supposed fuse 
the age 18, and are perhaps delayed patient 
(aged time radiograph). 
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and feet were cool and dry, and skin and hair were 
also somewhat drier than normal. 


She was shy and withdrawn and had low-pitched 
soft voice. There was excessive oral pigmentation 
melanin deposition skin creases pressure areas. 
Her pulse was per minute and regular, and blood 
pressure 86/40 mm. Hg. There was marked postural 
effect the blood pressure. 


The thyroid was not palpable; the breasts were 
small; and pubic and axillary hair was sparse, were 
the eyebrows. 


The deep reflexes showed characteristic slowing 
the relaxation phase with pseudomyotonia. 


Laboratory hemoglobin level was 9.7 
The reticulocyte count was 1.5% (she had been 
transfused not long before admission). Urine was 
normal. Serum cholesterol was 204 mg. Twenty-four 
hour radioactive iodine thyroidal uptake was 3.9% with 
conversion ratio 5.5%. The basal metabolic rate 
tracing was not satisfactory. Careful questioning 
the patient and checking with her local physicians 
that organic inorganic iodine con- 
tamination had occurred. this time, protein-bound 
iodine determinations and follicle-stimulating hormone 
(FSH) studies could not performed the Charles 
Camsell Hospital. 


Bone radiographs showed retardation bone age 
with failure epiphyseal closure the distal radius 
and ulna, the proximal tibial epiphysis and the distal 
femoral epiphysis. The skull roentgenogram was normal. 


desiccated ‘thyroid, the dosage being increased 
gradually grains day, the patient brightened 
considerably, and her facial appearance and physical 
activity improved. Over two-year follow-up period, 
her hemoglobin value has remained stabilized 
her menses are normal; she has grown two inches 
height. 

December 1959, her serum cholesterol level was 
160 mg. and she had borne healthy normal child. 


This patient classic example hypothyroidism 
beginning shortly after the menarche the age 
with presenting features recurrent anemia, 
menstrual irregularities, constipation and moderate 
retardation growth and bony epiphyseal 
Signs skin and hair dryness and pseudomyotonic re- 
flexes were also present. thyroid therapy, normal 
growth and menstrual cycle were restored and anemia 
has not recurred. 


2.—L.C. (Old Crow Indian, Yukon Territory), 
Indian girl, was admitted 1956 with 
tentative diagnosis pituitary dwarfism. She meas- 
ured in. height and weighed (Normal 
mean height for age in.) 


She was referred the annual Arctic Medical. 
Survey conducted that year. was interest that she 
had several normal-sized siblings, and she had been 
carrying quite well with her family, living under 
rigorous and primitive circumstances isolated 
settlement. 


hospital, she appeared small, quiet, 
natured child, playing with six-year-old children and 
doing fairly well their level schooling. 
apparent dryness skin and the hair, nor 
anemia constipation present, and the only 
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Figs. and b.—Case 2—L.C., photograph face and 
body shows protuberant abdomen, short legs short 
stature (pubis vertex skull)—normally 
this ratio 1:1 age 10. The face somewhat broad, 
particularly around the nasal bridge area; this within 
the range normal, considering her racial characteristics. 
However, after treatment for five months, there was con- 
siderable brightening facial expression. 
abnormality examination was somewhat protuber- 
ant abdomen. 

Initial laboratory examination was fairly extensive. 
Results tests calcium and phosphorus metabolism, 
renal, bowel and hepatic function, and urinary steroid 
excretion were all considered within normal range. The 
skull radiograph was 

She was treated initially pituitary dwarf small 
interrupted sublingual testosterone, 
which resulted only slight gain weight and 
height. After the first six months, treatment was stopped 
because hypertrophy the clitoris and slight pubic 
hair growth. 

was then noted that her skin and hair were some- 
what dry, her abdomen was possibly more protuberant, 
and her thyroid could not palpated. The deep re- 
flexes were considered show some slowing the 
relaxation phase. 

Further laboratory investigation revealed 
bound iodine value This determination was 
repeated after two days TSH stimulation using doses 
mg. per day. The protein-bound iodine (PBI) 
value was unchanged. The serum cholesterol level 
was 360 mg. and the 24-hour radioactive iodine up- 
take (thyroidal) was 7%. The resting 24-hour urinary 
values ketosteroids and 17-hydroxycorticosteroids 
were within normal limits; they showed normal in- 
crease with standardized two-day intravenous ACTH 
test. 

July 1957, desiccated thyroid was begun 
gradually increasing dosage. Clinical improvement was 
remarkable. the level grain per day, she became 
somewhat overactive and quarrelsome, which necessi- 
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tated temporary reduction grain per day, with 
later return maintenance level grain thyroid 
per day. 

This child example hypothyroidism starting 
and becoming manifest probably about the age 
five six years, and not early infancy. She had 
fared well under marginal living conditions iso- 
lated settlement and attracted attention progressive 
failure grow height. 

Evaluation this case, all four cases, was 
complicated language barriers and the difficulties 
evaluation native race intelligence, besides the 
native differences facial and hair characteristics. 

interest that Federman, Robbins and 
evaluating cases cretinism and juvenile hypo- 
thyroidism children, adolescents and adults, 
white patients, stated that the diagnosis was strongly 
suggested clinical grounds only three patients. 


(Fort Vermilion Indian Agency), 
17-year-old Indian boy, was referred April 1960 
for evaluation short stature and mental retardation 
beginning probably the age years when 
moderate radiologic bone changes had first been noted 
mass chest x-ray survey. Owing 
neglect, had not been seen previously physi- 
cian. had several vigorous normal-sized siblings. 


span and was fairly muscular. was quiet 
and with obvious mental retardation 
moderate degree. The skin was slightly dry and 
thickened, particularly over the knees and elbows, and 
the features were coarse, though not typically myx- 
edematous; tongue enlargement was present. His 
colour was not pallid and particular dryness the 
hair was present. The external genitalia were normal 
size and had normal sized post-pubertal pro- 
state; some body hair was present. 


had peculiar stooping posture and waddling 
gait with genu valgum (perhaps comparable Case 
4). 

The digits the hands and the feet were normal, 
and the deep reflexes repeated assessment seemed 
quite normal with slowing the relaxation phase. 
Thyroidal tissue was not palpable. The hands and feet 
were warm and dry. disclaimed any constipation 
cold intolerance and this seemed corroborated. 


Laboratory hemoglobin value was 
11.4 Blood smear and differential count were normal. 
Urinalysis was negative; the urine was negative for 
aminoacids and phenylpyruvic acid. Serum calcium 
level was mg. serum phosphorus, 4.2 mg. 
Urinary steroid values and ACTH test increments were 
normal. Serum cholesterol value was 288 mg. fast- 
ing blood sugar, mg. blood urea nitrogen, 
mg. Liver function studies and serum protein values 
were normal. The serum protein-bound iodine value 
was 2.9 ug. 


After received mg. thyroid stimulating 
hormone (TSH) intramuscularly per day for two days, 
the levels protein-bound iodine were 2.9 and 3.0 
The 24-hour thyroidal radioactive iodine uptake 
was 1.6%. The electrocardiogram (ECG) showed good 
voltage and rate per minute. The electro- 
encephalogram (EEG) showed generalized slow waves. 
Tests for follicle-stimulating hormone (FSH) were 
positive mouse units and negative 26. 
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f.—Case 2—L.C., radiographs, April 1956 December 1957, after patient 


had received only five thyroid therapy, show marked development femoral head, 
but bone age still retarded, e.g. head and tuberosity humerus are not fused (this should 
occur age 6). Also shown are delay maturation growth centres, delayed epiphyseal 
closure and poor formation femoral head epiphyses. April 1956 (age 11), the distal ulnar 
epiphyses are absent (they should appear age 6); they have appeared December 1957 


after therapy, have several carpal centres. 


The clinical diagnosis long-standing juvenile hypo- 
thyroidism was confirmed laboratory data. 

Certain atypical features were interest. These in- 
cluded apparently normal deep reflexes, and normal 
blood pressure 110/80, with only slightly slowed 
pulse rate 68-70 per minute. There was con- 


(Wilkins states this usually indicates some 


stipation. The skin seemed warm and only moderately 
dry. There was appreciable anemia. The ECG 
showed good voltage, though cardiac size the chest 
radiograph was increased. The PBI value seemed some- 
what higher than other observed cases primary 


though did not respond TSH stimula- 
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Figs. and b.—Case 3—L.C., photograph face and 
body shows short stature, decreased ratio leg length 
(pubis floor) trunk-and-head measurement (pubis 
vertex skull). The hands are short and there some 
valgus deformity the knees. Facial and body appearance 
show normal hair and eyebrows, thin build, good colour; 
gonads appear normal. 


tion. The patient was given 100 and the 
serum was subsequently drawn hours and sent 
Dr. Stanbury Boston. Unfortunately, because 
technical difficulties, radioautograph studies were 
not successful and could not evaluated. 

desiccated thyroid given small increments, 
drastic response occurred within two months. grew 
nearly in. height and in. arm span and gained 
with corresponding changes skin texture and 
considerable activation psychomotor activity. In- 
complete puberty was activated with increase body 
hair. 

Case again became desirable, for short 
period, reduce the thyroid dosage moderately, 
one grain daily, because nervousness, insomnia and 
mildly quarrelsome traits. Increments this case were 
started slowly small doses because radiologic 
cardiomegaly and longstanding hypothyroidism, but 
cardiac complications occurred. 


The psychomotor changes are well documented 
and others pediatric and endocrine 
literature, and necessitate caution dosage. The 
sudden growth spurt seen thyroid therapy was 
probably aided the synergistic effect puberty 
which had been incomplete before treatment was 
begun. 
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4.—A.A. (Eskimo, Cambridge Bay, N.W.T.) 
was first seen November 1956, the age 37, 
when was evacuated for treatment broken jaw 
suffered while fighting protect his wife against insult. 
was active, alert and intelligent, and was pleasant 
and well-liked his fellow Eskimos. 

had carried for years trapper and hunter 
his native habitat and regularly walked long 
distances. disclaimed then and later occasions 
any complaints constipation, cold intolerance 
related symptoms. had four healthy children. 

The features attracting attention were short stature 
(55” height), peculiar waddling gait, and atypical 
radiologic bone changes. His arm span was 55” and 
his weight was 119 

The patient was definitely shorter than his fellow 
Eskimos, but was muscular and powerfully built. His 
abdomen was somewhat protuberant and had 
epigastric hernia. 

The hands and digits were short and stubby, and 
the jaw somewhat receding. The skin and hair were 
soft, supple and fine-textured, slightly dry and not 
particularly suggestive myxedema. The pulse and 
blood pressure were normal and the deep reflexes 
showed only questionably slowed relaxation phase. 
The thyroid was not palpable, though the neck was 
short and thick, making examination difficult. The 
testes and the prostate were normal size and pubic 
hair was present. 


Laboratory investigation (November 1956).—The 
hemoglobin was g.; blood smear and differential 
count were normal. Urine was normal. The basal meta- 
bolic rate was —5. The electrocardiogram showed right 
bundle branch block. The serum cholesterol level was 
255 mg. the 24-hour thyroidal radioactive iodine 
uptake, 6.5%; the serum protein-bound iodine de- 
termination could not done this time; and thyroid- 
stimulating hormone was not available for the stimula- 
tion test. Atypical bony epiphyseal changes were 
present. 


view the lack symptoms and because his 
ability cope with the environment, was decided 
defer any trial desiccated thyroid therapy, al- 
though hypothyroidism was suspected. Arrangements 
were made for yearly follow-up the Arctic Survey 
team. was seen three and half years later; 
had done fairly well hunting and had been employed 
labourer. His general appearance 
examination were unchanged. 


Laboratory investigation (April 1960).—The serum 
cholesterol value was 390 mg. The thyroidal 
uptake was 3.5% hours and 4.6% hours 
after two days TSH stimulation. The serum PBI 
was 2.8 and 3.0 the resting state. The serum 
PBI was 2.3 after two days TSH given 
mg. per day intramuscularly. 


The urinary 24-hour 17-ketosteroids were 5.1 mg. 
(normal 5-18 mg.). The 17-reduced ketogenic steroids 
(17-R.K.G.S.) were 8.0 mg. (normal 5-15). ACTH 
stimulation testing produced normal increment the 
urinary steroid values. aminoacidurea was present 
urinary chromatographic testing. 


The patient was started small doses desiccated 
thyroid, increased increments grains per day, 
with little apparent change facies temperament 
the two three months observed before his return 
the Arctic. 
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Figs. 6a, g.—Case 3—L.C., radiographs show deformity femoral heads with 
epiphyseal 1949 (left) age and 1960 (right) delayed closure epi- 
physes trochanter and head femur (normally occurs age 15). Radial and ulnar epiphyses 
are open age (closure normally occurs age 17). 


planned see this man one year note 
any clinical and radiologic bony changes. The points 
interest are self-explanatory. Laboratory data con- 
firmed the clinical impression probable inadequate 
thyroidal function. 


His stature, gait, and radiologic bone picture 
age were the most interesting features. Lack 
constipation, anemia and cold intolerance appear 
unusual, was his complete ability carry 
quite successfully Arctic environment which 
would certainly tax most normal white people. 


There was clinical laboratory evidence 
hypopituitarism other complicating systemic dis- 
ease. 

Hypothyroidism had been present for many 
years, probably beginning late adolescence, 
judging from the radiographic appearance the 
bones and epiphyses and from his stature. 


These four patients are examples acquired 
sporadic juvenile hypothyroidism, with evidence 
beginning thyroid lack appearing early child- 
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Epwarps JUVENILE HYPOTHYROIDISM 


Figs. 7a, c.—Case 4—A.A., photograph face and 
body shows powerful musculature, short arms 
and decreased ratio pubis floor/pubis vertex, 


though this influenced Eskimo racial stature. The 
abdomen protuberant with epigastric hernia. 


hood two cases, and the adolescent teens 
the other two. 


This diagnosis can made only when evidence 
normal thyroid function present some 
period childhood. Subsequently, 
slowing growth and mental activities occurs, 
which more apparent starts relatively 
young age childhood, Case The apparent 
etiological factor was idiopathic atrophy the 
thyroid, and patient showed evidence 
“goitrous described Stanbury and 
Hutchinson and Normal 
pituitary function indicated normal adrenal 
function from steroid studies, lack sellar enlarge- 
ment suprasellar calcification the radiographs, 
normal gonadal function and appearance, and lack 
thyroidal response TSH stimulation. 


Thyroidal deficiency said the commonest 
endocrine disorder childhood but true hypothy- 
roidism often not diagnosed until prolonged 
effects thyroid deficiency have produced gross 
effects stature and mental function. This was 
certainly factor these four cases owing 
racial isolation, lack medical contact and 
atypical clinical presentations. 

pointed out Wilkins and others, obese, 
ruddy children with low basal metabolic rates may 
treated mistakenly for hypothyroidism. This 
may also occur the adolescent girl with men- 
strual irregularities and low BMR. 


The true and predominant juvenile 
hypothyroidism are growth and mental retardation, 
ashy-grey pallor, anemia, bony epiphyseal 
genesis, constipation and certain facial character- 
istics. The presence and degree these features 
may variable and are summarized Table 


May 20, 1961, vol. 


Figs. 8a, c.—Case 4—A.A., radiographs reveal failure 
fusion epiphysis (this normally occurs 20-25 
years). The hips show marked cystic and degenerative 
stippling femoral heads, which was asymptomatic. The 
wrists show failure complete fusion distal radius and 
ulnar epiphysis. 
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Functional Changes 
Physical and mental torpor 
Diminished circulation 
Skin—pale, greyish, cool 
Pulse rate and pulse pressure low variable 
Constipation 


Muscular hypotonia—slowed relaxation phase deep 
reflexes 


Changes electrocardiogram and electroencephalogram 

(variable) 
Retardation Growth and Development 

Stunted height 

Infantile skeletal proportions—arms, legs and hands 

Defective naso-orbital development 

Retarded bone age and epiphyseal development 
constant 

Retarded dentition 

Slowed mental development 

Thickening the skin and drying the hair 


exemplified these four patients, many signs 
may variable absent and the disease may 
wear many “faces”. 

young children, gross naso-orbital changes 
and dry cool skin facilitate the diagnosis, but more 
commonly (as Case the child simply looks 
much younger than the stated age, and the height 
falls progressively below that which normal for 
its advancing childhood age. 

The most constant feature lack normal bony 
development, which most apparent. thyroid 
deficiency begins the age two three years, 
when many epiphyses are normally being formed 
and can seen radiologically, probably safe 
say that complete absence clinical and radio- 
logical bone growth retardation, absence 
epiphyseal dysgenesis with patchy areas decalci- 
fication excludes the diagnosis juvenile hypo- 
The converse not true, since 
many factors may retard bone development 
varying degrees, including nutritional, pituitary, 
gonadal and other general systemic diseases 
well the simple physiological factor delayed 
puberty the teens. 

these instances, thyroid therapy causes little 
clinical change. 

Epiphyseal dysgenesis (stippling and irregular 
areas calcification), seen some the films 
illustrated here, very common. Associated lesions 
may closely simulate Legge-Perthes’ disease, 
the hip, and asymptomatic degenerative hip joint 
changes (as Case are not unusual. 

Perthes’ disease, the lesion may unilateral; 
this condition painful, occurs previously 
normal, well-formed epiphysis, and unaffected 
thyroid therapy. 

regard mental effects, the disease occurs 
early childhood infancy there may true 
arrest cerebral development with permanent 
damage and histologic changes, 

some cases hypothyroidism starting 
later adolescence, some apparent mental slowing 
may actually accompanied normal intelli- 
gence quotient and respond completely thyroid 
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Finally, skin and hair dryness and coarsening 
may variable and quite minimal, some 
the cases described this report. the disease 
has been present for appreciable period, 
usually possible demonstrate slowing the 
relaxation phase deep reflexes, especially those 
the ankle and knee. 

regard laboratory evaluation, 
stresses two factors: 

(a) The BMR little value the diagnosis 
hypothyroidism children. Obese even nor- 
mal children often have low BMR values, and 
variable body builds cause difficulty surface 
area computation. 

(b) The serum cholesterol level, usually elevated 
adult primary myxedema, may normal 
juvenile hypothyroidism and may widely fluctuate 
the same patient without treatment. 

One valuable diagnostic feature suspected 
but not adequately proven cases hypothyroidism 
the serum cholesterol concentration; when de- 
siccated thyroid discontinued, the level raises 
uniformly and markedly. 

These four patients, with the exception the 
first two, were diagnosed and treated only after 
hypothyroidism had been present for considerable 
period. There were number peculiar aspects 
the disease these patients, especially the 
40-year-old Eskimo (Case 4). surprising how 
successfully this man had adapted and survived 
rigorous Arctic all his life, despite long- 
standing hypothyroidism. hoped recheck 
all cases for general metabolic and mental progress 
and specifically for radiologic bone growth. En- 
suring continued thyroid therapy will present some 
difficulties, but intensive public health follow- 
program has been instituted. 

Treatment difficulties are amply documented 
many reports and others. Cases 
and considerable psychic overactivity was pro- 
duced previously placid patients, though be- 
came possible cautious and slow increments 
arrive appreciable doses desiccated thyroid. 
Recently, Lusted and have advocated 
the administration doses sufficient 
elevate the serum PBI 8-12 adequate 
and optimal stimulus bone growth and reduced 
incidence mental retardation. Federman, Rob- 
bins and have also recently used tri-iodothy- 
ronine treatment and feel that eminently 
satisfactory stimulating rapid bone growth and 
mental development. However, they warn against 
doses high enough cause premature epiphyseal 
closure, with eventual net shortening limb 
length and body height. have followed the 
policy set forth Wilkins, who feels that desic- 
cated thyroid has all the advantages, far less 
cost for yearly treatment, than either 
tri-iodothyronine. Tri-iodothyronine can danger- 
ous hypothyroidism has produced any cardiac 
changes, and its dosage harder adjust. 
general, Wilkins carries dosage levels near toler- 
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ance, but does not advocate producing mild symp- 
toms overdosage. average dose two 
three grains per day desiccated thyroid, feels, 
adequate for normal development child 
adolescent patient, and for infant, grain 
per day. Parameters here include progressive bony 
and epiphyseal development, normal ranges 
serum cholesterol, and active 
haviour. 


SUMMARY 


Four patients (three Indians and one Eskimo) 
ranging age from years were thoroughly 


investigated clinical and laboratory assessment 


proven have juvenile hypothyroidism. Unusual 
features and clinical facets this disorder and prob- 
lems associated with its treatment have been discussed. 


The authors wish express their appreciation Nordic 
Pharmaceutical, for supplying most the thyroid-stimulating 
hormone used this study; Mr. George Berg, and the 
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Charles Camsell Hospital Medical Records Department for 
their help preparing the illustrations; Mr. Walter Price, 
who pertormed the serum protein-bound iodine determina- 
tions and most the quantitative laboratory determinations 
these patients the Charles Camsell Hospital; and Drs. 
Katayama and Schaefer, for their help the investi- 
gation and treatment these patients. 


The protein-bound iodine values were determined the 
Hycel technique (normal range 4.0-8.0 

The radioactive iodine thyroidal uptake values were de- 
termined scintillation counter the University Alberta 
Hospital, Radioisotope Laboratory. 
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RENAL AND CARDIOVASCULAR 
EFFECTS INDUCED 
INTRAVENOUS INFUSION 
MAGNESIUM 


GARFIELD KELLY, M.D., C.M., 

MATHEW TURTON, and 
Kingston, Ont. 


INTRODUCTION 


1951, Geschickter and re- 
ported that the infusion small amounts 
magnesium (10-15 mg.) chelate into small 
number hypertensive and normotensive subjects 
brought about fall blood pressure which lasted 
periods from two six weeks. Recent 
work from this laboratory? the effect the 
intravenous infusion magnesium sulfate has 
shown that much larger amounts magnesium, 
sulfate, were necessary lower blood pressure, 
and the effect, when occurred, was transient. This 
paper reports the extension studies include 
the effect the intravenous infusion mag- 
nesium chelate blood pressure and renal func- 
tion, designed find out the chelate radical 
increases the activity and prolongs the action 
(chele Greek for claw) which formed the 


*From the Departments Medicine and Physiology, Queen’s 
University. 
Financed grant from the Ontario Heart Foundation. 
Magnesium Chelate was kindly supplied the Geigy Re- 
search Laboratories. 

Professor Medicine, Queen’s University, Kings- 


ton, Ont. 
213, 1940 Lonsdale Ave., North Vancouver, B.C. 
§Professor Physiology, Queen’s University, Kingston, Ont. 


union metallic ion with organic molecule 
such way that the ion literally clutched the 
pincers the molecule. This sort chemical 
combination very stable, and until the metallic 
ion displaced from the bond another, more 
active metal, remains inert. The chelate used 
this study was ethylenediamine tetracetic acid 
(EDTA), the chemical formula which de- 
picted Fig. 


MAGNESIUM 


Fig. 1.—The claw-like structure magnesium chelate 
ethylenediaminetetracetic acid (EDTA). 


The patients included this study were from 
the General and Ontario Hospitals Kingston, 
Ontario. Their preparation included hydration with 
100 ml. water every minutes order 
promote good urine flow, arterial puncture for 
measurement blood pressure and periodic blood 
sampling, and catheterization the urinary 
bladder ensure accurate urine collections. Each 
study period lasted about three hours, allowing for 
initial period rest stabilize hemodynamics, 


Canad. 
May 20, 1961, vol. 


KELLY AND OTHERS: EFFECTS MAGNESIUM CHELATE INFUSION 1125 


Rise Fall Blood Control Change 
Hypertensives: 
198 0.052 +0.70 —1.47 24/+ +13 
321 0.110 +1.35 —2.43 176/ 127 +13 
Normotensives 


followed period equilibration after the 
intravenous injection priming dose inulin 
and para-aminohippurate, and finally blood and 
urine sampling minute intervals, before, 
during and after the intravenous infusion 
magnesium chelate. Blood was withdrawn during 
the mid point each urine collection. Magnesium 
was prepared pyrogen-free distilled water 
concentration 4.4 mg./kg. body weight and 
was infused over period from approximately 
minutes, depending upon the patient’s 
tolerance. Blood and urine samples were measured 
for PAH, inulin, and Ca, and Cl, and 
using techniques previously described,? except 
the case magnesium which was estimated the 
Okamoto the Orange-Rhein 
method‘ yielding total magnesium values, and 
calcium which was determined the complexi- 
metric method Smith and yielding 
non-chelated calcium levels only. 


RESULTS 
Clinical and Cardiovascular Effects 


The infusion magnesium chelate produced 
the same sort clinical reaction did magnesium 
Patients became variously drowsy, warm, 


developed tingling sensations through their bodies 
and metallic taste their mouths; sometimes 
became nauseated and occasionally vomited the 
speed infusion was too rapid. Blood pressure 
fell and heart rate increased. illustrates the 


CALCIUM 


SERUM 6.0 


SERUM 
MAGNESIUM 
2.0 
90 
HEART RATE 
ARTERIAL 
BLOOD 
mm./ Hg. 
50 
INFUSION 
TIME MINUTES 


Fig. 2.—The infusion 266 mg. magnesium over 
marke ood pressure and rise heart 
(Case A.F. Table I). 
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TABLE CHELATE INFUSION BLOOD PRESSURE AND 


HEMODYNAMICS HYPERTENSIVE AND NORMOTENSIVE SUBJECTS 


Increase B.P. (mm. Urine 
Hypertensives 
1.24 124/ 5.6 —30.0 —23.6 123 0.28 9.7 
0.70 213 8.7 5.0 +38.8 102 7.3 466 +9.6 0.22 
199 4.4 5.9 —63.8 105 485 0.22 
0.70 207 106 6.4/+ 6.0 9.8 +34.2 2.6 324 4.0 
197/ 108 8.0 6.1 7.6 400 +25.7 0.21 —16.0 
0.48 197/ 109 1.9 6:7 7.1 260 0.20 9.1 
188/ 105 5.5 7.6 5.5 8.5 301 +9.4 0.18 —18.2 
164/ 8.4/+ 2.1 4.9 —45.6 +10.2 531 +18.7 0.19 +11.7 
0.91 108 10.1 +34.6 +48.7 185 +20.1 0.31 +24.0 
250/ 116 3.4 9.5 178 +15.5 0.30 +20.0 
182/ 1.3 —76.0 229 +44.9 0.31 —26.2 
1.60 6.8 —36.5 —27.0 223 0.20 9.1 
1.40 141/ 9.9 +70.6 493 7.0 0.18 
10.7/ 13.0 9.9/ 14.6 36.1 51.0 28.0 22.0 25.3 14.9 20.7 18.4 
3.2/ 3.9 3.0/ 4.4 10.9 15.4 8.4 6.6 7.6 4.5 6.2 5.5 
Normals 
102/ 7.3/ 1.9 —70.4 +18.2 351 +26.5 0.18 5.8 
1.60 2.2/+ 3.1 10.8 4.5 120 7.0 585 0.21 5.0 
123/ 4.7 9.4 —16.9 111 —14.0 548 0.20 
1.60 115/ 6.9 5.4 —43.2 365 0.20 
115/ 2.8 8.9 6.4 163 +56.7 867 +29.4 0.18 +12.5 
1.20 160/ 100 8.8/+12.4 2.8 120 2.5 459 6.0 0.26 
162/ 100 +10.2/+12.4 2.0 —62.2 125 1.6 478 2.1 0.27 3.8 
change from control 1.8/+ 0.2 —48.6 —5.4 1.2 5.7 +8.3 3.3 
8.3/ 7.8 19.0 35.1 15.6 34.5 18.4 21.5 9.6 6.7 
3.7/ 3.5 4.1/ 3.3 8.5 15.7 7.0 15.4 8.2 9.6 4.3 3.0 


control value. value during infusion. 


typical response hypertensive patient who re- 
ceived 266 mg. magnesium over period 
minutes. general, good deal less magnesium 
was required chelate than sulfate, lower 
blood pressure. Table are listed the results 
normotensive patients. instance did the 
amount magnesium infused exceed 400 
whereas, the sulfate series, previously reported, 


some subjects were able tolerate over 1.5 
magnesium. 


Effect Plasma Electrolytes 


The infusion magnesium chelate brought 
about prompt rise plasma magnesium, not 


value after infusion. 


marked the sulfate series because the 
smaller amounts magnesium infused. Coincident 
with the rise magnesium, plasma calcium fell. 
typical response shown Fig. All the results 
are found Table The pronounced fall serum 
calcium more apparent than real because the 
technique employed measured only non-chelated 
calcium and ashing was not carried out liberate 
chelated calcium, Plasma levels sodium, potas- 
sium and chloride did not change, nor did arterial 
pH. 


Effect Renal Hemodynamics 


smaller group subjects, hypertensive and 
normal patients, underwent renal function studies, 
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Name change change change change change change 
Hypertensives 
022 008 .048 174 023 113 
B.H 007 293 018 
014 009 065 042 404 
.014 .008 .070 056 234 
.020 .013 439 .025 
.025 .037 069 374 040 
M.F.* 039 060 
Average 
S.E.M. 10.6 10.9 38.1 118.8 8.3 10.0 15.7 10.6 14.0 
Normals 
018 010 081 101 039 102 
014 006 042 182 028 178 
020 011 079 .096 027 
013 005 075 233 027 215 
Average 
25.6 30.6 421.6 280.6 60.4 43.1 69.5 85.6 19.8 42.9 
S.E.M. 12.8 15.3 210.8 27.0 31.0 38.2 9.9 19.2 
control value. value during infusion. value after infusion. 


*Calcium values cases H.M. and include chelated calcium and have not been included the averages. 


before, during and after the magnesium chelate 
infusion. Data with respect urine flow, renal 
plasma flow and glomerular filtration rate are pre- 
sented Table II. The average fall blood pres- 
sure this selected group subjects was small, 
and was accompanied slight reduction urine 
flow but constant and significant change 
either renal plasma flow (RPF) glomerular 
filtration rate (GFR). 


Effect Urinary Electrolyte Excretion 


The data with respect renal excretion 
magnesium and calcium, sodium 


chloride and phosphorus are presented Table 


The infusion was accompanied prompt out- 
pouring magnesium, greater the normal than 
the hypertensive subjects, and calcium well. 
True values for urinary calcium, where ashing 
technique was employed, permitting the measure- 
ment total urinary calcium, chelated and non- 
chelated, are shown only cases H.M. and M.F. 
other instances there was apparent fall 
urine calcium because the technique employed 


only non-chelated calcium. the other 


electrolytes measured, sodium 
excretion were found increase regularly the 
normotensive group, and excretion chloride 
tended fall, but there was good deal indi- 
vidual variation, making the changes insignificant. 
Potassium excretion was variable. 


These data indicate that the infusion mag- 
nesium chelate produces hemodynamic effects 
similar those magnesium sulfate: namely, 
generalized vasodilatation causing feeling 
and flushing, fall blood pressure, and 
compensatory rise-in heart rate. While good 
deal less magnesium required chelate than 
sulfate lower blood pressure, the amount 
needed this series greatly excess that 
used Popovici, and the chelate structure seems 
possess property which prolongs the hypo- 
tensive effect magnesium, which always 
transient and rapidly disappears the ion 
excreted the urine. The fall blood pressure 
depends upon both the amount magnesium in- 
fused and the rate its infusion, but the correla- 
tion not precise one. For instance, reference 
Table shows that case A.F., the infusion 
266 mg. magnesium over 53-minute period 
produced fall blood pressure much greater 
than case G.S., where approximately the same 
amount magnesium was infused over much 
shorter period, only minutes. This lack precise 
correlation not surprising because the inter- 
play other factors, including the initial level 
blood pressure and the amount vascular: disease 
accompanying it. 

When the rate infusion was adjusted lower 
blood pressure only slightly moderately, RPF 
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and GFR did not change. Presumably the mag- 
nesium produced mild degree renal vasodilata- 
tion compensate for the slight fall blood 
pressure. These findings differ from those the 
sulfate series where the larger amounts mag- 
nesium infused caused increase GFR and 
RPF despite the fall blood pressure. These 
differences may account for the fact that urine flow 
declined the present study but increased the 
previous one. drop blood pressure anti- 
diuretic stimulus but increased RPF and GFR 
promotes diuresis. 


The lack any measurable effect serum 
electrolytes other than magnesium and calcium was 
keeping with the results after magnesium sulfate 
infusion. However, certain differences were found 
with respect urinary excretion electrolytes. 
Both series showed marked increase the excre- 
tion magnesium and calcium. The chelate series 
showed increased excretion sodium, more 
marked the normotensive subjects, but not nearly 
marked the sulfate series. Chloride excre- 
tion actually declined, whereas the sulfate series 
substantially increased. Phosphate excretion con- 
sistently increased the normotensive subjects, but 
the changes were not significant the hypertensive 
group. Changes other electrolytes were minor 
and inconsistent. 


SUMMARY 


Magnesium chelate (EDTA) was 
venously into series hypertensive and normo- 
tensive subjects. Its effects included: (a) Peripheral 
vasodilatation producing feeling warmth, tingling 
and flushing, fall blood pressure, and increased 
heart rate. (b) Slight renal vasodilatation which main- 
tained RPF and GFR despite the fall blood pressure. 
(c) Altered renal tubular function increase urinary 
excretion magnesium, calcium and sodium, and, 
the normotensive group, potassium. 

The effects the intravenous infusion magnesium 
chelate are generally similar those magnesium 
sulfate; they differ that less magnesium required 
produce fall blood pressure, and that urinary 
chloride excretion does not increase. 


Special acknowledgment made Mr. Denis Craston 
and Mrs. Evelyn Mut, for technical assistance. 


Reprints are obtained from: Dr. Garfield Kelly, 
Etherington Hall, Queen’s University, Kingston, Ont. 
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THERMOGRAPHIC ASSESSMENT 
BURNS AND FROSTBITE* 


RAY LAWSON, 
WLODEK, M.D. and 
WEBSTER, M.D., Montreal 


THERE NEW ROLE for physicians today the 
application advancing technology clinical 
medicine. For instance, the mapping skin 
temperatures the use infrared scanning tech- 
niques has recently become possible. This direct 
observation radiated heat patterns constitutes 
completely new dimension biological measure- 
the assumption that earlier and more 
accurate evaluation burn and frostbite injuries 
would facilitate treatment, tests experimental 
animals were made ascertain whether not 
infrared recording might contribute something 
useful this field. 

The recent dramatic advances infrared tech- 
nology arise chiefly from the American missile 
development program. important recognize 
that modern infrared detection and image display 
systems bear little relationship what the past 
has been known infrared photography. Even 
today, the average doctor, the term “infrared” 
connotes something with photographing 
surface veins, taking pictures through haze, 
spotting enemy soldiers night through snooper- 
scope. sense, the term infrared photography 
emulsions used for medical photography are only 
sensitive the very near edge (about 0.9 
the infrared spectrum. Infrared photographs con- 
tain ingredient responses visual wave 
lengths. They bear direct relationship the 
temperature the object, and any heat recorded 
them the result reflected infrared radiation, 
contrast directly radiated energy (Fig. 1). 

stand the basic principles employed the infrared 
scanner used our experiments. The term “heat” 
relative one and refers the energy dis- 
organized molecular motion. With the constant 
equalization environmental conditions, this 
energy steadily being distributed “transferred” 
by. conduction, convection radiation. Modern 
infrared devices} that have the greatest practical 
application deal with radiated heat opposed, 
for instance, Fahrenheit’s conduction mercury 
thermometer that has been use since 1714. 
Electromagnetic waves (Fig. 2), whether they 
light waves, x-rays, radio waves infrared waves, 
all travel approximately the same speed; that is, 
186,000 miles per second. Thus, distance, the 
burn injuries from atomic blast are received well 
advance the violence the shock wave. The 


*Paper presented the Royal College Surgeons Canada, 
Ottawa, January 19, 1961. 

the Department Experimental Surgery, McGill Uni- 
versity. 

equipment supplied Electronics Di- 
vision Comptometer Corp. Chicago. 
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CARCINOMA RIGHT 


Fig. 1.—Examples various clinical states that show 
abnormalities heat radiation. The left column contains 
infrared images and the right column corresponding black- 
and-white photographs. The infrared images are varying 
shades between light and dark which are 
the heat radiated: warmer areas are lighter; colder areas, 
darker. The various shades grey can translated: into 
actual temperatures. the top picture breast cancer, the 


skin area overlying the tumour warmer than the sur- 


rounding area owing the increased heat from tumour 
growth. Furthermore, the right breast whole con- 
siderably warmer than the left breast. the case the 
with its increased circulation metabolic 
activity, there marked increase heat radiated, not only 
from the area the thyroid, but the surrounding neck 
structures. the third picture down, there was large 
malignant thyroid adenoma the right lobe. This depicted 
decidedly raised temperature the region. The right 
leg the bottom picture particularly ischemic. The de- 
crease the skin temperature can quantitatively meas- 
ured the infrared image. 


speed infrared radiation, the fact that cannot 
jammed like radar, and certain other qualities 
make desirable military tool for the detection 
oncoming guided missiles. The core the 
technical problem employing invisible infrared 
patterns for medical use their conversion into 
something that can easily and accurately inter- 
preted the naked eye. This may accomplished 
producing black-and-white image (with inter- 
mediate shades grey) that corresponds the 
heat patterns being emitted television type 
tube polaroid photographic film. Such infra- 


red picture just different from the common, 


TUMOR RIGHT LOBE THYROID 
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Fig. Electromagnetic wave spectrum (radiant energy). 


everyday black-and-white photograph the visual 
spectrum x-ray image. developed x-ray 
film strictly record densities. This type 
infrared picture, which call 
unlike infrared photograph, solely record 
radiated heat. some type barrier placed 
front source heat, will interfere with 
the outward passage heat radiation. The object 
acting barrier will reflect some heat back, 
absorb some and lose some conduction. turn 
will radiate the residual, lesser amount energy. 
Any object with temperature above minus 273° 
will emit heat waves from its surface. absolute 
zero all molecular motion ceases. Therefore, every 
material substance with which are normally 
daily contact radiates energy the infrared 
portion the electromagnetic spectrum. Human 
skin emits radiation the intermediate infrared 
spectral region, 3-15 The maximum peak 
radiation wave lengths are from 9-10 length. 
Since the emissivity the skin very near that 
blackbody radiator, the amount radiation 
emitted from area depends the actual 
temperature that area. 

the above principles might 
applied the assessment thermal injuries. 
Destroyed devitalized skin might presumably 
act barrier and thus interfere with heat radia- 
tion, whereas partially burned skin, which retains 
its vitality, might emit more than the normal 
amount heat because the surface inflammatory 
changes associated with increased circulation and 
metabolism the cellular level. 


test this premise, infrared observations 
burns and frostbite injuries were made. Our imag- 
ing device has optical system which focuses 
incoming beam heat radiation parabolic 
mirrors detector cell composed indium 
antimonide (Fig. 3). The electrical conductivity 
indium antimonide exquisitely and specifically 
sensitive minute alterations infrared radiation, 
particularly when maintained near minus 78° 
Just front this detector cell blade rotates 
high speed interrupt chop the incoming beam 
electromagnetic waves. this way, small 
current across the cell made pulsate. This 
pulsating current lends itself any desired degree 


electronic amplification. For our purposes 
amplified enough modulate glow tube which 
continuously scans across polaroid film, or, with 
more modern equipment, control the brightness 
cathode ray storage tube. Thus, the surface 
being studied, the warmer areas which emit more 
infrared radiation, cause increased brilliance the 
glow tube and are depicted the ultimate visual 
display lighter areas. The position the glow 
tube light the film one one correspond- 


blade 
sync nc 


Fig. 3.—Block diagram infrared sensing device (scanner). 


ence with small spot the emitting skin, that, 
automatically scanning this skin, thermal map 
the surface produced give large very 
small (down 0.1° C.) temperature ranges be- 
tween black and white. The image can stored 
either magnetic tape film for future com- 
parison. Known temperature sources can in- 
corporated into every image for reference purposes. 
However, great many technical problems 
associated with physiology and environmental con- 
trols still remain studied conjunction with 
these new infrared 


METHOD 


Healthy, adult dogs were anesthetized, shaved 
the side and then exposed serially for 10, 
and seconds ordinary commercial infrared 
lamp cm. distance. Control areas were 
shielded with tinfoil. Serial thermograms (radiated 
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Fig. 4.—Thermography dog’s skin showing six burns 
minutes after infliction burn injury. 


heat images) were obtained hours after 
injury (Figs. and 5). that time histological 
sections were taken the lesions and stained with 
hematoxylin and eosin and then given second 
treatment with elastic tissue stain. This 
technique satisfactory for microscopic evaluation 
the depth and degree dermal destruction. 
Fifty-five burns varying degrees were studied 
hours. Positive thermographic correlations 
were obtained 50. three instances the infrared 
patterns were typical third-degree burns but 
histological studies showed that full thickness 
destruction was not complete. two burns the 
infrared display was that 
destruction, but the histological signified 
third-degree burning. 


Next, frostbite injuries varying degrees 
were produced the direct application dry ice 
shaved dog skin (Fig. 6). The lesions were ex- 
amined the same technique and observed for 
period seven days. Gangrene was produced 22, 
but not five. all instances the thermographic 
assessments were correct. Following cold injuries 


Fig. 5.—Thermography dog’s skin hours 
showing two areas decreased skin temperature (black) 
that represent full-thickness burns. 
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Fig. 6.—Thermography dog’s skin minute after the 
infliction four equal frostbite injuries. 


period increased skin temperature was observed 
prior the cooling which heralded the onset 
gangrene. With some experience with the device, 
was possible predict accurately all the cold 
lesions which would become gangrenous. 


CONCLUSION 


Infrared scanning was accurate predicting the 
depth 90% dermal burns hours. The 
method was reliable predicting the onset 
gangrene all frostbite injuries the skin. 


The results obtained warrant further intensive 
exploration determine the scope this new 
technique biological measurement. 


Many other clinical applications this develop- 
ment from the missile and space programs are 
awaiting evaluation. Investigators with sufficient 
knowledge, interest and financial support are 
needed bridge this gap between the ivory tower 
and the patient. 


SUMMARY 


this short communication have discussed 
new technique temperature measurement. spite 
the fact that the infrared equipment used for these 
observations has now become relatively crude and 
obsolescent, high degree accuracy was obtained 
evaluating both the depth and area skin destruc- 
tion due either heat cold injuries. feel that 
the small percentage error will significantly re- 
duced with improved technical equipment. 
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GENERAL PRACTICE 


THE POSITIVE SIGNS NEUROSIS 
ROSE, Victoria, B.C. 


THE medical community there still far too 
great tendency diagnose neurosis only after 
investigation has ruled out every organic condition 
which the patient’s complaints, plausibly im- 
plausibly, might represent. This process described 
ponderously “giving the patient the benefit the 
may described giving the patient 
the benefit bad medicine. Too many healthy 
people are solemnly stuffed with barium, coupled 
spirometers, partially exsanguinated, gastrically 
dredged and spied through every body orifice 
before the physician has ruled out all disease, in- 
cluding histoplasmosis, and finally willing 
recognize his patient ineffectual, married 
boor. 

The patient has been put needless, and often 
serious, expense; the crowded facilities our labor- 
atories and x-ray departments have been frivolously 
abused; but worst all, the very type person 
already disposed think that her aches and pains 
bulk large the cosmic scheme, now sure that 
her condition must something special met 
with such mighty shenanigans, and her neurosis 
greatly the doctor’s mental picture 
himself, draped the toga science, but 
reality mistreating ninety-nine patients 
order sure that does justice the hun- 
dredth. Everyone happy except the 
husband and Sir William Osler, turning his grave. 

The neurotic, such, should 
have the briefest relevant investigation for possible 
concomitant organic disease. The sooner she 
identified, the sooner she can properly treated. 
The following are the identifying characteristics 
which have observed. 

Quite often presumptive diagnosis can made 
before have any contact with the patient. 
phoning for appointment she may insist 
giving our secretary detailed account her symp- 
toms, and with people who this, the sum the 
symptoms equals one anxiety state. Or, the other 
extreme, the prospective patient may mysteriously 
refuse give any information all, which simply 
not done people with honest complaints. 
Sometimes the patient demands see the doctor 
once; there appointment available, she 
would quite happy grab the time which some 
one else has waited for. This sort urgency usually 
attends purely emotional incontinence. 

Our secretaries also hear from those who protest 
that they can fitted between appointments, 
because they keep the doctor two minutes. 


*209 Royal Trust Bldg., 612 View Street, Victoria, B.C. 


think have all walked into this booby trap 
about once. This patient has only two complaints: 
she has aches and pains all over and she tired 
all the time. allowed, she will stay for two hours. 

Once our waiting rooms the only way know 
which the neurotic labels herself swooning, 
and having restored with little sips water 
and considerable attention. 


suppose all usher patients into our consult- 


ing rooms with smile and some minor pleasantry, 


almost invariably returned, But sometimes the pa- 
tient will stalk us, This the 
martyred expression one who knows great suffer- 
ing, and also warns that are embarking 
matter grave that levity out place. 
absolutely pathognomonic neurosis, one the 
best diagnostic signs have. 

Another reliable one manifest moment after 
the patient enters the consulting room. She sits 
down, and replies one’s initial question 
making brave little faces and bursting into tears. 

Sometimes, asked what the trouble is, the re- 
sponse is, “Well, doctor, probably just another 
those neurotics”, alternatively, “Well, doctor, 
hope you think I’m one those neurotics.” 
either case, she is. variant this self-conscious 
approach the one who volunteers almost once 
“There nothing psychological about me.” 
always wrong. And the one who opens obse- 
quiously with suppose terribly busy. You 
poor doctors—no life your own,” etc., will use 
much your life she can, and very little 
purpose. 

Still other patients obligingly supply almost 
instant diagnosis coming with little bag 
containing their eight ten current medications, 
and line the bottles before our desks. 

that most our neurotics reveal themselves, Even 
the family history can more than suggestive. 
How often are told “My mother was invalid.” 
Well, that’s too bad; what was the matter with her? 
“Oh, lot things.” This patient generally 
example the fact that daughters grow like 
their mothers. 

Many neurotics date all their woes from some 
emotionally significant illness experience, and 
repeatedly insist, was strong and well 
then.” Yet factual questioning about hospital ad- 
missions, illnesses and operations shows the same 
asthenic pattern either side the fancied mile- 
stone. Others refuse admit that they were ever 
well. Unable recall specific disease, they quote 
their mothers authority that even children 
they were always sickly. often they had scarlet 
fever three times and diphtheria twice. Sometimes 
the old family doctor gave them up, sometimes 
gave them six months. Generally absolutely 
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marvelled their survival. This attitude 
that good health vulgarity which she must 
not successfully accused. 

Similarly going through functional enquiry, 
are familiar with those people who fee] that 
denying any symptom all like being touched 
fencing match. they cannot plead guilty 
_the specific symptom put them, they reply obli- 
quely with another. Question: “Do your ankles ever 
swell up?” Answer: “Well, feet hurt lot.” 

The neurotic patient regards her operations 
clinical triumphs, and multiple violations her 
abdomen have been committed one surgeon, 
she the specially privileged devotee cult 
which the high priest. She gets particular 
satisfaction from multi-purpose operations. “He did 
three operations one,” she reports proudly. 
took out her gallbladder her uterus the 
standard cystic right ovary AND her appendix, and 
you interject that the appendectomy was 
routine by-blow, she hurries past the subject 
the manner one the Faithful avoiding contro- 
versy with Unbeliever. 

Another favourite attitude for the patient 
heap extravagant praise the doctor who used 
look after her. soon clear that his most praise- 
worthy characteristics were his 
prompt and frequent attendance, and the grave 
view which took her condition. This 
invitation for the new doctor meet the standard 
attention which she wishes the old one had set. 

This invoking other opinions favourite 
gambit the woman whose posture indomit- 
able pluck the face overwhelming disability. 
not one give up, until drop. 
That’s just me.” You ask any her friends. They 
all marvel the sheer grit with which she keeps 
going. Similarly are told how deeply her family 
are impressed with her pain, the violence her 
cough, her pallor; this way complaints are 
supposed achieve validity. Sometimes the ad- 
miring spouse actually brought our offices, 
play one two roles. Either expresses amaze- 
ment that flesh and blood can endure much, 
while the patient sits back, looking noble; the 
patient tells the story, while the spouse functions 
sort Greek chorus, supplying the sepulchral 
amens. 

Another variant the stoical pitch held out 
for long time, but Dr. So-and-so finally ordered 
hospital.” 

“Doctor, sensitive.” How often does one 
hear that statement from any one but not very 
intelligent, coarse-grained, unhappy neurotic? And 
how long are going suffer from the layman’s 
happy confusion between sensitivity allergens 
and the sensitivity the artist the aristocrat? 
This responsible for the battle sensitivity over 
the teacups. Mrs. Jones sensitive something, 
then Mrs. Smith becomes sensitive two things, 
and thus only half much peasant Mrs. 
Jones. Sometimes exceptionally gifted patient 
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able report that she “sensitive all drugs” 
and this virtually makes her duchess, much 
the same vein the satisfaction over multiple 
allergies the proud boast multiple food in- 
tolerances. can’t eat this that, distinguishes 
from the common herd some one special. 

Similarly hear: can’t take pills” can’t 
take liquid medicine.” 

much neurosis being based unhappiness, 
not surprising that many neurotics volunteer 
repeatedly how happy they are. Happy people 
not this. Nor happily married people off 
into unsolicited accounts marital bliss. When 
are offered description Darby and Joan 
rose-covered cottage, know that are going 
find trouble that cottage. And there the 
patient who interjects into welter diffuse 
complaints that she “only wants well”. This 
puzzling statement, free translation, means that 
she wants someone make her happy. 

matter fact, usually she does not want 
well. she acknowledged health, she would 
have stand her own feet, and she wants 
dependent. her environment does not provide 
her with fatuous husband spinster daughter, 
may the wretched lap into which 
she will throw all her inadequacies, and elect him 
responsible for them. Sick people, who want 
well, are disappointed medication does not im- 
prove them. Bat not this patient. Her voice the 
telephone, “Doctor, hate bother you 
Sunday, but rich with satisfaction that your 
last pills did her good all. It’s your play again. 
Finally, she can claim that your medicine made 
her much worse, then you really are holding the 
baby. 

functional symptoms are usually vague, their 
description equally so. The location pain 
indicated wide gestures, and the patient may 
even get bit huffy repeated invitations 
more specific. Enquiries the character pain 
are parried with superlatives such intolerable 
and unbearable. Question: “Now what kind pain 
this?” Answer: “It’s murder.” seldom hear the 
symptoms organic disease described “torture”. 

Every medical student knows that the written 
list complaints identifies neurotic, but there 
wide area exception this. Elderly arterio- 
sclerotic persons often have prepare lists their 
entirely genuine complaints, because defective 
memory. But conversely, except these old people, 
the presenting complaints failing memory and 
inability concentrate generally come from people 
who are concentrating successfully their 
neuroses that there remaining scope for pay- 
ing attention business. 

interesting that people who are trying 
impress how sick they are, should often 
tell about their sickness with such naive gusto. 
They simply don’t know how sick people act. Utter 
exhaustion described with vivacious gestures and 
sparkling eyes. Exquisite pain held out with 


the air child anxious share its toys. The most 
horrendous miseries are recited with the triumph 
one who has just learned clever new trick, and 
expects praise. And occasionally see that young 
woman who tells how she passed out cold, and 
then pauses, smiling happily and batting her eyelids 
though she were waiting patted the 
head. 


have been using the word “she” rather often, 
perhaps more than justified. But there are some 
neurotic attitudes peculiar men. There the one 
who leads off virile, condescending manner, 
saying that hopes, Doctor, you mind his 


saying this, but has never thought very much 


the medical profession, and has always avoided 
doctors. the time have methodically ques- 
tioned this fellow, evident that over the years 
has seen lot doctors for lot complaints. 
There the amused and supercilious smirk re- 
sponse serious questions, which intended 
say “This all lot nonsense he-man like 
me’, but actually conveys quite another impression. 
After examining the man who talks about “the old 
ticker”, can usually reassure him about his heart. 
all know the man who protests too much about 
wanting get patched only that can get 
with the job. There the middle-aged business- 
man who says that doesn’t mind dying, but only 
wants know the truth; truth very much 
minds dying, but generally the truth can 
reveal him good news. Occasionally 
encounter the hearty Englishman who sums his 
ability bite the bullet saying, “Ha, ha, the 
bulldog breed, you know”. About the only thing 
has common with bulldog strong jaw. 


Here are few unrelated observations, which 
submit are not likely associated with 
organic diagnosis: 

The patient who refers his “case history”. 
not recall ever finding serious disease pa- 
tient using this phrase. 

The one who states dynamically that now the 
time has come “to really get the bottom this 
bottom. 

The woman who talks with her eyes closed. 

The man who, during half varied con- 
versation, ceaselessly massages kneads the site 
his complaint. 

The patient who stares fixedly the opposite 
wall and recites his complaints monotone. 

The patient who complains resentfully that over 
the years has spent umpteen dollars doctors, 
all purpose. 

The patient who talks faster than one can take 
notes, keeps talking while are reading his 
documents. 

The attitude that the doctor lucky given 
the care this fascinating case. 

The statement, the end hour’s diffuse 
complaints, all them horribly familiar: bet 
you never had patient like before.” 
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The statement: funny about me; never get 
anything simple; always get the complicated 
things.” 

The compulsively detailed discussion trivia 
response questions. 

The patient who knows all about his temperature. 

The almost lovingly intimate description stools. 

The report the self-administered enema. 

The presenting complaint breathlessness, de- 
take big deep one.” 

The abdominal joint swelling which perversely 
not present, just today. 

Baby talk the female mature years. 

After our patient has told more about himself 
than realizes the consulting room, put 
the examining table where the routine physi- 
cal examination may elicit many positive signs 
which are not physical significance. many 
the items the following list, may fairly 
objected that they are not signs outright neurosis, 
but merely tense personality. reply that 
the majority tense people attending doctor are 
suffering only from tension, and these signs are 
worth noting: 

The livid flush over the neck and upper chest. 
This usually the female. 

The acrobatic co-operation, sometimes violent 

The hands put back behind the head often 
they are put down the sides. 

The closed eyes during examination. 

Belching the face demonstrate 
the impressive volume gas. 

The spartan hissing under the ophthalmoscope 
beam. 

The spartan writhing under the blood pressure 
cuff normal pressures. 

general, the over-reaction all the minor 
stimuli physical examination, and often major 
over-reaction rectal pelvic examination. 

The reaction eliciting the plantar response 
which call the Babinski Shriek. 

The spastic thorax invitation demonstrate 
expansion. 

The smart-aleck male patient who goes “1-2- 

The wet patches the sheet from the sweating 
axillae. 

The cold, clammy, cyanosed hands. 

The moist little handkerchief, always that 
moist little palm which the examiner wants use— 
hastily transferred the other. 

The leg held the more rigidly above the table 
the more the patient asked relax it. 

While the lower extremities are being examined, 
the bird-like head which will not remain back 
the pillow, even this almost continuously re- 
quested. 

Massaging the area abdominal pain, that 
the examiner cannot get his hands there, grab- 
bing his hand and kneading the site. 
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More than two abdominal scars. 

The request for periodic bulletins during ex- 
amination whether anything has been found 
yet. 

the female, inability pass urine. specimen. 


Having recognized our neurotic, has few 
more ways identifying himself, when are 
summing his condition the end our inter- 
view. The commonest incredulity and obvious 
disappointment when inform him that has 
serious disease. The most exasperating when 
try give the patient orderly explanation for 
his condition and keeps breaking irrelevantly 
repeat random complaints. The most specific 
indignation the suggestion that see 
chiatrist. 

the unhappy event that hospital investigation 
warranted, the happy patient may im- 
portunate hurry rush her bed—but she 
willing wait long she must, not 
put certain floor. “That nurse!” she says. 
That nurse always good nurse. Once in, 
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patient will express unlimited co-operation; she will 
anything, anything all get the bottom 
her condition—except perhaps gastric analysis, 
lumbar puncture. couldn’t stand that.” 

favourite hospital sign not own obser- 
vation. the sign the Little Pillow. may 
elicited only from the female patient with 
special nurse, who her capacity lady’s maid 
kept changing the position the Little Pillow. 
make the patient comfortable may have 
tucked under one shoulder, under the elbow, 
under the flank. The important thing that the 
Little Pillow must placed just so. This 
pathognomonic the frozen face entering the con- 
sulting room. 


CONCLUSION 


doubtful any the signs neurosis 
presented this paper will supplement the per- 
sonal experience any colleague, but having 
suffered long hours eliciting them, there 
least some fun recording them. 


CO-EXISTENCE ALBRIGHT’S 
SYNDROME AND MONGOLISM* 


BASTEDO, M.D., Kitchener, Ont. 


report child who presented the 
features two pediatric disorders, one which 
common and probably the oldest described 
recorded medicine; the other uncommon and but 
recently described. Both are equally disappointing 
from the therapeutic point view. The justifica- 
tion for such presentation lies the new era 
molecular genetics into which our medical under- 
standing being drawn. Changing methods bio- 
logical investigation and thought are revolution- 
izing accepted concepts, old and new. 

1937 Albright first drew attention the 
bizarre syndrome which now bears his name. 
though was described briefly the year before 
McCune, Albright, with four new reported cases 
and reviewed cases, was the first review this 
syndrome which characterized the following 
features: (1) Multiple bone cysts,. which have 
distribution suggesting relation nerve roots, 
suggesting embryonic defect the myo- 
tomes. (2) Areas pigmentation, which have 
distribution suggesting some connection with the 
bone cysts. (3) Precocious puberty females. 


*Presented the Southwestern Ontario Regional Meeting 
the Royal College Physicians and Surgeons Canada, 
London, Ont., November 15, 1960. 


subsequent paper 1947, effec- 
tively demonstrated that this unique entity was 
neither form von Recklinghausen’s neurofibro- 
matosis nor form lipoid xanthomatosis. 
recommended that termed “polyostotic fibrous 
dysplasia”. Although the etiology remained obscure, 
Albright felt that the symptoms early puberty 
were related the early production follicle- 
stimulating hormone (F.S.H.). 


The patient was 6-year-old white girl, now alive 
and well with mongolism and Albright’s syndrome. 


The parents and two older siblings were all alive 
and well. There was family history skin pigmen- 
tation, bone disease, congenital deformities. The 
mother was years age when this child was de- 
livered. The prenatal and natal history were unevent- 
ful. There was birth anoxia difficulty. The mother 
has had subsequent pregnancies. 


This girl was first seen one day age because 
the typical stigmata mongolism, all which this 
child possessed. Her newborn and infantile develop- 
ment was typically mongoloid, with the usual retarda- 
tion milestones. There were newborn child- 
hood illnesses problems. was noticed during her 
infancy examinations that there were several areas 
brown pigmentation over the back and the right 
buttocks (Fig. 1). The margins these areas were 
jagged and irregular, described Albright, “like 
the coast Maine”. (The smooth contour the skin 
lesions von Recklinghausen’s disease “like the 
coast 
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Fig. 1.—The Maine’’ type patchy pigmentation 
patient, age years. 


When the child was two years age, her mother 
first noticed some red showing blood the peri- 
neum. This lasted several days and upon close in- 
spection was found vaginal origin and repre- 
sented true again occurred age 
years, for three days; age years, for four days; 
and age years, for three days. Various blood ex- 


Fig. 2.—Cystic radiotranslucent areas the right femur, 
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aminations during this time did not demonstrate any 
coagulation defect. 


age the patient first developed limp the 
right leg, which, after persisting for one week, was 
investigated radiographs the pelvis and femora. 
These disclosed irregular, cystic radiotranslucent areas 
the right femur (Fig. which appeared arise 
the medullary canal, causing endosteal erosion and 
varying degrees erosion the cortex. Subsequent 
radiographs demonstrated similar lesions the upper 
right humerus and the second and third right meta- 
carpals. addition, the bone age was noted 
accelerated one-half year ahead her chronological 
age. Skull radiographs were normal. 


microscopic section the metacarpal lesions 
showed general whorl-like proliferation fibrous 
tissue, consisting mainly collagen and spindle cells. 
Interspersed with these areas were trabeculae 
newly formed bone various sizes and shapes. Areas 
that were degenerating, showing zones poor ossifi- 
cation and many cells, represented the start 
cyst formation; the more clearly defined areas osse- 
ous tissue represented the firmer portions the tumour 
and showed giant 

These radiological findings provided sufficient evi- 
dence support diagnosis Albright’s syndrome, 
and were further substantiated the typical labora- 
tory values: calcium, 10.4 mg. phosphorus, 4.2 mg. 
alkaline phosphatase, (King-Armstrong); and 
17-ketosteroids, 1.4 mg. hrs. Hemoglobin value 
was 10.8 and white blood cell count 11,750. 
non-protein nitrogen determination was mg. 
urine was normal. 

Vaginal epithelium was obtained scraping and 
was examined cytologically. This was reported show 
35% 40% estrinization. The breast areolar tissue 
increased size over the year previous this report 
but there had been pubic axillary hair growth. 

The course her disease remained benign. The 
limp became increasingly painful for three weeks and 
then gradually decreased over five weeks, during which 
time the patient, while unable walk, was able 
back and forth her school wheel-chair. 
Following this, the pain seemed leave, and recent 
radiographs have demonstrated irregular calcific heal- 
ing the bone lesions. She now walks freely without 
pain. She had further four-day period vaginal 
flow August 1960, and again October 1960 for 
five days. She remains well and able attend 
school for retarded children, with generally good 
achievement. expected that all active progression 
this bone lesion will end adult life reached. 
Surgical procedures will considered only inter- 
vening hemorrhage cyst formation produces excessive 
pain, rapid growth suggests sarcomatous change. 


The etiology Albright’s syndrome not 
known. Thannhauser first advanced the theory that 
endocrine changes were secondary osteochon- 
dritic changes the skull. associated the find- 
ing thickened skull base with the production 
pressure the hypothalamus. Albright, re- 
viewing his cases and those reported subsequently 
the literature, could find such consistent re- 
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lationship. postulated instead embryonic 
defect the sclerotome, producing skin and bone 
changes. The precocious puberty occurring 
pituitary pattern, and girls rather than boys, 
indicated that the stimulus for puberty was pro- 
vided excess follicle-stimulating hormone. 
The few boys who have shown the dermatological 
and bone lesion have had precocious puberty 
and show only small, possibly 
cles. Albright postulated that the mechanism which 
releases puberty females different from that 
releasing puberty males. excess early 
production F.S.H. males leads early de- 
velopment seminiferous tubules, over-stimulation 
and tubular atrophy. 

Several the cases Albright’s syndrome re- 
ported the literature showed other associated 
These include congenital arterio- 
venous aneurysms, coarctation the aorta, and 
congenital kidneys. previous instance associ- 
ated mongolism has been reported. view this, 
and because cytogenetic techniques were available 
investigate the chromosome pattern this case, 
cells this patient’s blood and bone marrow were 
cultured, examined and photographed determine 
the nature, any, her abnormal genetic pattern. 
Her karyotype showed the expected quantitative 
changes consisting chromosomes with 
extra number chromosome, “triple-21” 
pattern. Examination the other chromosomes for 
qualitative changes has far not revealed any 
abnormality which could relate her present 
syndrome. The nuclei cells from the buccal 
mucosa were chromatin-positive. 

the significance, any, the coexistence mon- 
golism with the multiple defects Albright’s 
syndrome, or, place the speculation broader 
basis, postulate why abnormal chromosomal 
complexes, such those mongolism, 
gonadal dysgenesis, and Klinefelter’s tubular dys- 
are often manifested wide range 
seemingly unrelated abnormalities. The genetic 
explanation suggests that the extra absent 
chromosome these conditions alters the 
balance chemical molecules which make the 
gene influence that abnormal organ system de- 
velopment occurs. Some geneticists assume that 
this altered genetic pattern the result 
abnormal germ cell participating fertilization. 
This, however, does not clarify the puzzling prob- 
lem pathogenesis. What factors have influenced 
the prime germ cell produce the altered chromo- 
somal division? 

biologists, notably Witschi, Nelson 
and have been able produce normal 
strains lower animals, chromosomal defects with 
associated congenital abnormalities. Using the 
method delaying the time which the frog 
egg fertilized, Witschi has been able alter the 
maturity the eggs; that is, fertilization the 
frog egg was postponed until was state 
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that called “over-ripe”. The resulting product 
showed multiple congenital abnormalities 
rostral nature, especially abnormalities the neck, 
mouth and central nervous system and altered 
sex chromosome. altering the condition the 
germ cell then, frogs have been produced with 
completely reversed chromosomes and functions. 

Whether humans, either end the child- 
bearing period, produce ova that are altered, de- 
layed, “over-ripe”, before they become fertilized, 
has been difficult substantiate. such evidence 
were forthcoming, and inference could drawn 
from the animal studies, would tempting 
postulate that the egg the immature ageing 
mother sufficiently altered its molecular struc- 
ture produce after its fertilization varying 
degree non-disjunction, altered chromosome, 
altered genetic balance, and wide gamut 
resultant structural changes. 


SUMMARY 


The case history and chromosomal pattern 
mongolian child showing polyostotic fibrous dysplasia, 


skin pigmentation, and precocious catamenia has been 
described. 


The relationship “over-ripeness” the ova 
abnormal embryotic development has been discussed. 


postulated that the chromosomal and embryonic 
abnormalities and Albright’s syndrome 
have common basis early cellular pathology. 


Grateful acknowledgment made Dr. Patrick Conen 
the Department Pathology, Hospital for Sick Children, 
Toronto, for his chromosomal investigation 
graphy, well his helpful advice. The surgical bone 
biopsy and orthopedic supervision were provided Dr. 
John Tallon, Kitchener, Ontario. 
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THE JOURNAL FIFTY YEARS AGO 


TYPHOID FEVER CANADA 


The frequent epidemics typhoid fever Can- 
ada and particularly those cities drawing their water 
supply from rivers and the Great Lakes, keep clear 
already well-known fact; namely, that serious attempt 
has been made deal effectively with the pollution 
the water supply. The time now past for 
explaining the danger that lies pouring raw sewage into 
and river, and trusting nature transform its 
filth and render harmless its organisms. 
The public quite aware this danger, perhaps not 
apathetically might seem.—Excerpt from editorial, Can- 
adian Medical Association Journal, 449, May 1911. 


— 


= 
E 
& 


Case Reports: ALVEOLAR ECHINOCOCCOSIS 


ALVEOLAR ECHINOCOCCOSIS* 


SEREDA, M.D., 
SHERMAN, M.D., and 
SMITH, M.B., Ch.B., Edmonton, Alta. 


hydatid disease occurs two 
distinct clinical forms: the well-known large-cyst 
form caused granulosus and the alveolar 
form which, far known now, caused 
multilocularis and sibiricensis. Several 
excellent reviews and monographs this subject 
have appeared recent literature. However, be- 
cause the rarity the alveolar type Canada 


and the difficulty its clinical recognition, the 


following case reported. 


This 35-year-old white tailor was admitted the 
Edmonton General Hospital October 1958, with 
the chief complaint jaundice two weeks’ duration. 
July 1958, this man suffered two-day attack 
generalized abdominal pain, nausea and diarrhea. His 
urine was noted dark and remained until 
his admission. continued rather tired and 
weak, with occasional dull pain the epigastrium. 
Two weeks before admission noted definite jaundice 
and itchiness his skin. His subjective history was 
otherwise non-contributory. 


The personal history was significant that was 
born the western Ukraine (under Poland). lived 
there rural milieu until was years age. 
then lived for eight years Ausburg and Munich, 
Germany. 1944, spent two months farm 
where came contact with dogs and couple 
“sick” cows. 


Examination revealed well developed and nourished 


man who was obviously jaundiced. Positive findings 
were otherwise confined the abdomen where fairly 
definite resistance and tenderness were present the 
epigastrium and the right upper quadrant, and the 
liver edge was just palpable. radiograph the chest 
showed healed primary complex and few ill-defined 
opacities the left lower lung field. The liver area, 
stomach and duodenum presented normal appear- 
ance. Significant laboratory findings were: normal white 
blood cell count and differential cell count; serum 
bilirubin level mg. with direct bilirubin 
value 6.8 mg. and indirect bilirubin value 
3.2 mg. cephalin cholesterol flocculation 
hours; serum total protein, 8.2 albumin 3.3 
and globulin 4.9 and normal urinalysis. Sputum 
was negative for acid-fast bacilli. liver biopsy re- 
vealed the pathological findings obstructive jaundice. 


the 29th hospital day exploratory laparotomy 
revealed large, very firm, greyish, finely granular 
mass involving the posterior right lobe the liver 
and extending into the porta hepatis. Frozen section 
this tissue was suggestive undifferentiated 
carcinoma. The remainder the abdomen being 
normal, was closed forthwith. Paraffin sections the 
biopsy material revealed the picture hydatidosis. 
The Casoni test was positive. 


The patient improved slightly corticosteroid 
therapy and was referred Dr. John Reynolds 


*From the Edmonton General Hospital, Edmonton. 
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(Chicago), who carried out Longmire anastomosis 
between the jejunum and the dilated right and left 
hepatic ducts November 25, 1958. The patient 
improved markedly and his serum bilirubin fell 
1.2 mg. However, one month later developed 
chills, fever and right upper quadrant pain and was 
readmitted the Edmonton General Hospital. 


Blood culture produced pure growth Escherichia 
coli. chloramphenicol and dexamethasone therapy 
improved steadily and the bilirubin fell normal 
levels. was discharged, with diagnosis acute 
cholangitis and septicemia. 

March 1959, intermittent pyrexia, increasing 
jaundice, right chest pain and generalized deteriora- 
tion set and progressed inexorably until his death 
September 1959, months after the first hospital 
admission. second attempt relieve biliary obstruc- 
tion anastomosis dilated hepatic duct another 
loop jejunum was made July Dr. Allard, 
but this had little influence the course the disease. 


Postmortem Findings 


Gross.—There was mass hard grey tissue the 
region the porta hepatis the liver, measuring 
roughly cm. This mass extended into both right 
and left lobes the liver. Incision this 
vealed homogeneous spongy grey cut surface similar 
the cut surface loaf bread. This mass sur- 
rounded both right and left common hepatic ducts. 
There was huge abscess measuring cm. diameter 
the right lobe the liver. Culture from the abscess 
yielded Staphylococcus aureus, Aerobacter aerogenes 
and Pseudomonas aeruginosa. The enterohepatic ana- 
stomoses had become obliterated. 


Fig. 1.—Lung, showing cut surface two nodules. 
the homogeneous spongy appearance. 


each lung there were numerous discrete 
nodules, the largest about cm. diameter. Incision 
these revealed homogeneous white surface which 
first glance appeared typical metastatic neoplasm, 
but careful inspection the same spongy appearance 
was evident (Fig. 1). 
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Fig. 2.—Liver, showing cyst lined the laminated acel- 
lular cuticular layer typical lining hydatid cyst. The 
surrounding liver tissue shows intense fibrous tissue re- 
action with infiltration lymphocytes, plasma cells and 
foreign-body type giant cells. Hematoxylin and eosin, 60. 


Microscopic.—Sections the firm grey mass the 
liver showed structure containing 
spaces lined laminated acellular material typical 
the cyst lining hydatid cyst. brood capsules 
hooklets were seen any the sections the liver. 
The surrounding liver tissue showed intense fibrous 
tissue reaction with infiltration lymphocytes and 
plasma cells and foreign-body (Fig. 


Fig. 3.—Lung, showing cyst lined laminated acellular 

material typical hydatid cyst lining. Note the brood 

capsules present this cyst. Hematoxylin and eosin, 
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Sections the nodules the lungs showed massive 
granulomatous reaction. The inflammatory cells were 
chiefly lymphocytes and plasma cells, buf many 
nucleated giant cells were also present. These granulo- 
matous areas surrounded many spaces which were 
lined laminated acellular material typical hydatid 
cyst lining. one spaces five brood capsules 
were found (Fig. 3). hooklets were observed 
any the lung sections. 


The pathology and epidemiology hydatid 
disease have been well recounted the literature. 
Only summary some pertinent facts will 
provided here. Alveolar echinococcosis due 
multilocularis has been encountered most frequently 
southern Germany, Switzerland and scattered 
the variant encountered the Bering Sea area and 
the Pacific. 


all types hydatid disease, man, in- 
termediate host, ingests the ova excreted in- 
fected dogs, foxes and other carnivora. The embryo 
hatches the small intestine and penetrates the 
mucosa enter the stream, thence being 
disseminated the liver primarily but sometimes 
other organs. The growth granulosus pro- 
duces the well-known large cysts with 
limiting membrane which would appear aid the 
host containing and often arresting the disease. 
the case alveolar hydatidosis large cysts 
limiting membrane exists. Instead, there 
progressive invasion the parenchyma finely 
cystic and granulomatous tissue which the gross 
very suggestive infiltrating malignancy. Its 
inexorable progression and its frequently fatal out- 
come make truly malignant disease. believe 
that this the second recorded and the first re- 
ported case alveolar hydatidosis Canada. The 
infestation was probably acquired Germany 
where multilocularis occurs. 


SUMMARY 


case alveolar echinococcosis reported. 
The .difficulties clinical diagnosis well the 
serious threat the patient are stressed. 
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AGEs 


NCE MEN discovered that they could imagine 

better state things than they were currently 
enjoying, was only short step supposing that 
this better state must exist, have existed, some 
other place some other time. puts 
it, “The romantic figure the noble savage glowing 
gloriously rude but radiant physical health was 
quickly banished into the realm myth when 
physical medicine revealed that was hardly 
possible find primitive community any 
healthy person. Malaria, yaws, deficiency diseases, 
worms, and other parasites were the basic burden 
which every rural African had learn carry 
before shouldered the additional economic and 
social demands life. Egyptian peasants, for in- 
stance, regard the hematuria bilharziasis sign 
puberty.” 

Our great grandfathers and great grandmothers 
generally lived shorter lives than do. They were 
assailed more often, more fatally, and far more 
painfully illness than are. The horrors 
pre-anesthetic and pre-Listerian surgery alone 
would deter all but the most foolhardy from taking 
any but the shortest jaunts into the past should 
time machine become available. don’t often 
meet parents now who have lost many children 
and, generally speaking, the loss children not 
very popular theme for novels and plays. Victorian 
novelists, however, found this very satisfying and 
must have appealed many their readers, 
for most families expected lose few children. 
The churchyards England and the eastern United 
States and Canada bear silent testimony this. 
While properly deplore the slaughter our 
roads, feeble compared the toll childbed 
and infancy century ago. 

curious too how easily overlook good 
fortune when comes our way. Victorian times 
young widowers, widows and orphans were sub- 
stantial faction society. Indeed, nursing was 
one time considered particularly suitable occupa- 
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tion for young widows, suggesting that there were 
enough them about source special 
concern. Titmuss? has indicated that more people 
marry earlier and remain married longer than 
any time history. “It highly probable that the 
proportion broken marriages under the age 
60, marriages broken death, desertion, and 
divorce, total smaller today than any time 
during this century interpretation recent 
divorce statistics the facts about 
homes’ can satisfactory unless account taken 
this factor.” often hear alarming statements 
regarding the amount divorce but one very 


rarely hears about this extraordinary and gratifying 


extension marriage our time. surely 
happy thought that the rites which joined bride 
and bridegroom “until death part” now 
imply much longer period life together than 
ever before. 


fashionable aver that our times impose 
more psychological strain people than ever 
before. This major premise generally accepted 
and very rarely questioned. Our age anxiety 
compared implication usually with some other 
carefree age carefree people, for unless there 
some measure comparison these labels are 
surely quite meaningless. 


There are many definitions anxiety, which may 
looked upon that diffuse and sustained fear 
which evoked threat the unknown. Sulli- 
van suggests that first arises early infancy when 
induced the child discomfort distress 
arising its mother. The child cannot, course, 
tell the source this discomfort and distress, which 
therefore inexplicable and all the more over- 
whelming and terrible. not all clear whether 
this induction anxiety occurs more often 
certain cultures and certain times than others. 
While true that face grave dangers, our 
ancestors also had theirs, and doubtless found them 
just daunting. Generally speaking, enjoy 
much better physical health than they did, are less 
wracked pain and superstition, and undoubtedly 
know much more about our world. Indeed, there 
seems particular reason suppose that are 
any more anxious than most men have been during 
the brief career our species this planet. 
least regard the West Africans Dr. Field has 
shown that the carefree primitive just another 
version our old friend the noble savage. While 
Mark his luminous historical essays 
“The Roots Psychiatry” has shown that whatever 
may think about our era being the age 
anxiety, doctors who lived long before were 
convinced that their age deserved this title. Dr. 
Altschule writes, “References great increase 
the incidence mental and emotional disorders 
are found the 18th century works cited here.” 
(Similar statements are common the writings 
all eras.) Cheyne, 1724, (inaccurately) de- 
scribed the occurrence neurotic disorders 
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“scarce known our ancestors and never rising 
such fatal heights nor affecting such numbers 
any known nation. These disorders being com- 
puted make almost one third the complaints 
the people condition Webster, 
1804, wrote, “Nervous and other diseases 
debility have increased late years remark- 
able proportion those opposite nature 
almost exclude the true inflammatory affections 

singular and universal change the 
constitution people living the same climate 
their robust ancestors can only attributed 
the general revolution which has taken place 
their manners and mode living.” 

But becomes much less convincing when 
find Beard 1881 stating “While modern nervous- 
ness not peculiar America, yet there are special 
expressions nervousness found only here, and 
the relative quantity nervousness and nervous 
diseases that spring out nervousness are far 
greater here than any other nation history, 
and has special quality Beard, course, 
had really evidence for his statement whatever, 
but like Webster and Cheyne before him and 
many others since, had few doubts about his 
correctness, 

seems from this that nervousness and madness 
have occurred all times and all people and 
that, confronted with what sometimes seems 
insoluble problem, medical men are inclined 
undertake sociological explanations dubious 
sort. may well that, for all the discomforts 
and surprises that technical changes have produced, 
the many compensations offset these discomforts, 
that the sum misfortune never greatly in- 
creased. Perhaps would well cautious 
when such general explanations are advanced and 
are supposed account for such variety 
phenomena. Indeed, general explanations this 
kind are useful only far they can tested 
and lead fruitful theories and experiments. Per- 
haps might put the “strain modern life” 
explanation for illness out grass for few 
generations. experience any guide, has been 
one those barren notions which mislead one 
into supposing that one has said something useful 
and original. 

Thomas Hobbs did not believe primitive 
paradises. saw the life earlier men “no 
arts, letters, society and which worst all 
continual fear and danger violent death and the 
life man, solitary, poor, nasty, brutish, and short”. 
Perhaps exaggerated little, but not very much. 
True, still have danger sudden death 
always with us, but must deny that compared 
with our forebears for many people life richer, 
less nasty, not quite brutish, and lasts longer 
than ever before? surely little ungrateful 
when compare our condition with that endured 
most mankind not count our blessings now 
and again. H.O. 
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TWENTY-FIFTH ANNIVERSARY THE CANADIAN 
PHYSIOLOGICAL SOCIETY 


Canadian Physiological Society planning 
official celebration its 25th anniversary 
for the spring 1961. This celebration will take 
place during the Fourth Annual Meeting the 
Canadian Biological Societies the 
Ontario Agricultural College Guelph from May 
June 1961. Anniversaries are best enjoyed 
when shared with family and friends. therefore 
most appropriate that this celebration should form 
part the Annual Meeting the Canadian 
Federation Biological Societies, which the 
Canadian Physiological Society senior 
member. this way the festivities will shared 
the younger members the Federation family— 
the Pharmacological Society Canada, the Cana- 
dian Association Anatomists and the Canadian 
Biochemical Society—and their many friends. 


special Anniversary Committee arranging 
the program the celebration. Meanwhile, 
provide the proper background, the Committee 
Archives has searched the Minutes the Canadian 
Physiological Society for the record its origin. 
The story which has emerged follows. 


November 10, 1934, McGill University was 
host joint meeting the Montreal Physiologi- 
cal Society and the Toronto Physiological and Bio- 
chemical Societies. this meeting was decided 
“The Canadian Physiological Society”, and the 
Secretary the Montreal Physiological Society, 
Dr. Browne, was appointed Temporary 
Secretary the new society. Plans were laid 
hold the first meeting the Canadian Physiological 
Society the autumn 1935 and responsibility 
for carrying out these plans and for other organiza- 
tional details was left with Dr. Browne. 


Dr. Browne ably discharged his responsibility. 
The first annual meeting the Canadian Physio- 
logical Society was held October 19, 1935, 
the University Toronto. There were scientific 
sessions and business meetings the School 
Hygiene and dinner the Military Institute. 
that time the further development the Society 
was entrusted Provisional Committee with 
Professor John Tait convener. 


The scientific program this first annual meet- 
ing worth reproducing. consisted eight 
communications: Gerhard Schmidt, Department 
Chemistry, Queen’s University: “The effect 
nucleophosphatase upon Kenneth 
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Evelyn, McGill University Clinic, Royal Victoria 
Hospital: “Colorimetric determinations solutions 
containing more than one coloured substance, 
means photo-electric colorimeter using selective 
light filters”; Best and Jessie Ridout, School 
Hygiene, University Toronto: “Choline and 
cholesterol esters”; Hall, Ettinger and 
Banting, The Banting Institute, University 
Toronto: “An experimental production coronary 
thrombosis and myocardial degeneration”; 
Babkin, Department Physiology, McGill Uni- 
McHenry, School Hygiene, University To- 
ronto: “An effect choline upon the weight curve 


Long, Thomson, Toby and Selye, 
Department Biochemistry, McGill University: 
“Acute fatty liver following partial hepatectomy’; 
Miller, Department Physiology, University 
Western Ontario: “Further observations 
stimulation the caudate nucleus”. 


The subjects the communications 
names those who presented them reveal the 
vitality the newly founded Society 
strength its support. 


The second annual meeting the Society was 
held Queen’s University October 31, 1936. 
Again there were scientific sessions, business meet- 
ings and dinner. this meeting the Provisional 
Committee was disbanded and the first Council 
elected; its officers were Collip, President; 
Ettinger, Secretary; and Watson, 
Treasurer. Also this meeting Constitution was 
adopted. One clause this Constitution deserves 
especially recalled. specified eligible for 
membership “those persons who have conducted 
researches and published papers the fields 
physiology, biochemistry, pharmacology, 
experimental aspects biology, pathology, thera- 
peutics and hygiene”. Minor changes have been 
made the membership clause over the years but 
they have not altered the original intent. The 
Society has always represented wide variety 
interests, and readers the will note the 
relevance these interests medicine. 

Since its inception the Canadian Physiological 
Society has shown steady growth. has held 
meetings every year, except 1942 and 1943 when 
its activities were curtailed war; the meeting 
this spring will its 25th. has played import- 
ant role the development Canadian journals, 
participating international congresses and 
unions, conducting placement service and 
furthering many other ways the advance the 
physiological sciences and the welfare physio- 
logical scientists. 1957 joined with the Pharma- 
cological Society Canada, the Canadian Associ- 
ation Anatomists and the Canadian Biochemical 
Society form the Canadian Federation Bio- 
logical Societies. With experience more than 
twenty years guide, the Canadian Physiological 
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Society took leading part the planning and 
creation the Federation, which all work to- 
gether for the common good, but each society 
retains its identity. The Canadian Physiological 
Society has proud record achievement. This 
year marks the 25th anniversary its formal 
organization the meeting 1936. When the 
anniversary celebrated Guelph this spring, all 
will join offering the Society well-deserved con- 
gratulations the past and warm good wishes 
for the future. E.H.B. 


THE PHILADELPHIA CHROMOSOME AND 
LEUKEMIA 


TTENTION has been drawn the presence 

cases chronic myeloid leukemia. apparently 
not new extra chromosome, but simply one 
the four smallest chromosomes (pairs and 22, 
which are hard tell apart) with about half its 
substance missing. Recognition this abnormality 
demands preparations quality obtainable only 
with recent developments the blood cell culture 
technique. The abnormal chromosome, for the sake 
brevity, referred the symbol Ph’. This 
chosen indicates the geographical location 
(Philadelphia) the laboratories which the 
chromosome was first noted. 

Altogether, the Ph' chromosome has been found 
patients with chronic myeloid leukemia rang- 
ing from untreated cases those the terminal 
stages the disease. Court Brown and his col- 
leagues (Lancet, 411, 1961) report finding 
patients diagnosed having chronic 
myeloid leukemia and one three patients who 
passed from the chronic leukemic state into that 
acute leukemia. The five cases which the 
chromosome was not found comprised three pa- 
tients whom the disease had pursued un- 
usually benign course and two patients the 
terminal stages phase acute leukemia. 
Nowell and Hungerford, preliminary report 
(Science, 132: 1497, 1961), found the chromo- 
some seven patients ranging from untreated 
cases those phase acute leukemia. 

The variations the proportions cells con- 
taining the Ph' chromosome blood cell cultures 
from different cases, and its absence 
cultures, indicate that only the actual leukemic cells 
are involved: the normal cells the patient, 
whether blood fixed tissues, have normal 
chromosomes. chronic lymphatic leukemia 
such specific lesion has far been shown, nor 
primary acute leukemia there specific chromo- 
some pattern. 


This finding establishes the potential value 


cytogenetic studies improving our understanding 
the nature leukemia. 
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MEDICAL RECORDS, NOMENCLATURE 
AND STATISTICAL CLASSIFICATION 


the Editor: 


was most interested read the communication 
Dr. Paul McGoey (Canad. J., 84: 912, 
1961) and note his expressed interest the need 
for “policy statement regarding coding” medical 
records for clinical research (and other) purposes, 


and the reference controversy regarding the 


national Statistical Classification. Dr. McGoey’s com- 
ments suggest that there continues uncertainty 
about the true role the Standard Nomenclature 
Diseases (or any similar medical nomenclature) and 
the International (Statistical) Classification Diseases, 
and the functions “coding” system. 


seems timely, therefore, refer brief article 
entitled “The Significance the New International 
Statistical Classification” which was published The 
Canadian Hospital, January 1950, 
reprinted the United States Public Health Service 
for distribution the United States. 


emphasized this article, the Standard Nomen- 
clature dictionary accepted medical terms; 
designed standardize the diagnostic terminology 
used physicians and facilitate the indexing and 
filing hospital records generally. The International 
Statistical Classification single list designed for the 
tabulation causes sickness well causes 
death. The two cannot used interchangeably, for 
they are designed serve different purposes. 

expanded International Statistical Classification 
such the “International Classification Diseases 
Adapted for Indexing Hospital Records and Opera- 
tion Classification” (United States Public Health Service 
Publication No. 719, December 1959), any similar 
document, does not, opinion, obviate the need for 
the Standard other approved Medical Nomenclature. 


M.D., D.P.H., Director, 
Medical Statistics Branch. 
Department Health Ontario, 
Parliament Buildings, 
Toronto, Ont. 


CHLORAMPHENICOL THERAPY: 
WARNING 


the Editor: 


note your timely warning about the dangers 
indiscriminate use chloramphenicol (Canad. 
J., 84: 550, 1961). Dr. Krieger’s axiom that chloram- 
phenicol should resorted only when the indica- 
tions for its use are unequivocal sound 
good authority. Beckman! states that the drug should 
used systemically only when the necessity dire. 
Goodman and Gilman? quote the Medical Council 
the same effect. The Journal the American Medical 
ated with chloramphenicol therapy”, remindéd the 
profession the dangers the antibiotic, and listed 
some the minor infections chloramphenicol had been 


used for. The Council stated: “It incumbent upon 
physician, when prescribes chloramphenicol, that 
carefully weigh the need for the drug relation 
the risk possible serious toxic effects.” 


view the warnings which are well known 
all physicians now, disturbed aspect the 
Canadian situation. The U.S. Food and Drug Adminis- 
tration makes warning label mandatory all chlor- 
amphenicol packages and advertisements. The F.D.A. 
Commissioner last September pointed out that there 
were few oversights, but his office was redressing 
the situation, and all promotional material will have 
emphasize the warning.* Apparently, such regu- 
lations are enforced Canada. Two Canadian firms 
widely advertise their chloramphenicol without any 
caution, and one “slants” its advertisement 
make appear safe drug; indeed its advertisement 
actually says: “few side effects ever reported”. 


Bewilderingly, this promotional material carried 
Canadian medical journals. 


wonder what restrictions, any, are applied the 
promotional activities European firms selling chlor- 
amphenicol here? 


view the mounting evidence side effects 
reported Canadian journals, how long can this type 
advertisement tolerated? suggest that time 
our Food and Drug people looked the chlorampheni- 
col promotional picture—quite literally. 


M.D. 
Humewood Drive, 
Toronto 10. 
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to 


Council Drugs: 


BORIC ACID POISONING 
the Editor: 


would further than Dr. Simpson (Canad. 
J., 84: 963, 1961) and suggest that the time overdue 
for the removal boric acid from the Pharmacopeia. 

would lose nothing this potentially dangerous 
and therapeutically inert substance were longer 
available us. not likely that any lesser measures 
will prevent further tragedies babies being poisoned. 

St. Mary’s and Vaughan, 
Winnipeg Man. 
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MEDICAL NEWS BRIEF 


HYPERNEPHROMA PRESENTING 
FEVER OBSCURE ORIGIN 


Fever part the symptom complex patients 
with hypernephroma not rare occurrence; was 
present 11% the patients series reported 
Weinstein, Geraci and Greene (Proc. Staff Meet. Mayo 
Clin., 36: 12, 1961). Fever the sole presenting com- 
plaint patients with hypernephroma rare. This, 
however, was found only 1238 cases reviewed, 
incidence about 2%. Those patients whom fever 


present over long period and for which, after com- 


plete study, cause can found are instances 
true obscure fever. only three patients this series 
could the fever truly considered obscure origin, 
incidence 0.24%. Ten cases are described 
show the difficulties that may encountered the 
rare case. The diagnosis was made possible excretory 
urography retrograde pyelography seven these 
cases, tomography one, exploratory 
laparotomy one, and necropsy one. 

the opinion the authors that all cases 
fever obscure origin excretory urography should 
performed early the course the examination. 
all indeterminate cases retrograde pyelography should 
performed. Aortography and body-section roent- 
genography may important adjuvants making 
diagnosis renal neoplasia. Finally, those cases 
fever obscure origin which diagnosis cannot 
made, diagnostic laparotomy with exploration the 
kidney may necessary. 


BRAIN DAMAGE CHILDREN 


Thalhammer (Wien. med. Wchnschr., 110: 1023, 
1960) undertook statistical evaluation the causes 
brain damage 544 children admitted the 
etiology could established only 29%; pre- and 
perinatal causes accounted for the remaining 71%. 
Among the prenatal inflammatory conditions, congenital 
toxoplasmosis played the most important part, con- 
stituting the etiological factor 17%. Most these 
cases did not present the classical triad internal 
hydrocephalus, intracerebral calcifications 
retinitis. The usual picture was that non-specific 
mental retardation varying degrees and/or epilepsy. 

Congenital toxoplasmosis can prevented proper 
prenatal care. will develop only the mother’s first 
infection takes place during pregnancy, especially 
this happens during the second third trimesters. The 
clinical picture adults usually not characteristic, 
and the author therefore suggests including tests for 
toxoplasmosis the routine prenatal care. Newly in- 
fected prenatal patients should treated with 
combination triple sulfonamide and Daraprim for 
the protection the fetus. 

Congenital generalized cytomegaly was seen much 
less frequently the material studied, although the 
acquired form very prevalent Austria. 
possible that—as toxoplasmosis—fetal only 
occurs the mother infected for the first time during 
pregnancy. This does not happen often since most in- 
fections occur long before the childbearing age. Con- 


genital cytomegaly still presents many unsolved 
problems and preventive measures can suggested 
present. 

Virus embryopathy comprises group typical 
fetal malformations which are attributed maternal 
virus diseases during the first trimester, especially 
rubella, mumps, infectious hepatitis and poliomyelitis. 
Unlike toxoplasmosis and cytomegaly, there ob- 
jective test prove this relationship, and are en- 
tirely dependent the prenatal history. therefore 
difficult determine how often these virus infections 
are responsible for microcephaly and mental retarda- 
tion, particularly cases without congenital heart 
disease, deafness and cataracts. 


“Flu” “non-specific infection” appears relatively 
frequently the history mothers with retarded 
children. these are purely clinical diagnoses and may 
actually represent variety pathological conditions, 
little can said about their etiological significance. 


Finally, endogenous causes brain damage chil- 
dren and their possible interplay with exogenous factors 
must remembered. 


SMOKE AND LUNG CANCER 


Investigations the possibility that atmospheric 
pollution causally related cancer the lung are 
reviewed leading article recent issue the 
Lancet, 263, 1961. 

Britain, where these investigations were carried 
out, the urban/rural differences mortality due 
lung cancer are too great accounted for entirely 
differences the tobacco-smoking habits between 
these two groups. Atmospheric pollution was thought 
account for the remainder this difference. Several 
indices are used measure the amount atmospheric 
pollution, but however measured, the amount de- 
pends partly population density and upon 
index”. 

Notable differences are found the content 
polycyclic hydrocarbon between the air country 
areas and the city atmosphere. The mortality from lung 
cancer correlated high degree not only with the 
total smoke content the atmosphere, but also with 
the aerial content four polycyclic hydrocarbons. 
These correlations persisted even when population 
density and “social index” are, separately, held constant. 
Analysis the correlations indicate that, the four 
hydrocarbons, 3:4 benzopyrene the most closely 
related mortality. 


Although statistical studies alone are insufficient 
establish etiological relationship, the one hydro- 
carbon which has been shown statistically related 
mortality has long been recognized 
carcinogen laboratory animals and has been found 
significant amounts tobacco smoke. result 
these investigations, expected that the removal 
this toxic constituent from the atmosphere would 
result reduction lung-cancer mortality, provided, 
course, that there not sufficient increase 
tobacco-smoking offset the benefit clean air. 


(Continued advertising page 30) 
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THE MEDICO-LAY AFFILIATES 
THE CANADIAN 
MEDICAL ASSOCIATION 


THE CANADIAN ARTHRITIS 
AND RHEUMATISM SOCIETY 


EDWARD DUNLOP, 
Executive Director 


[This the sixth series articles describing 
the organization and work the voluntary health 
agencies and other medico-lay bodies affiliated 
with the Canadian Medical Association.] 


OBJECTIVES 


THE OBJECTIVES the Canadian Arthritis and 
Rheumatism Society are: increase and expand 
services for the diagnosis and treatment, 
habilitation and welfare sufferers from rheumatic 
disease; provide patients and the general public 
with information regarding early signs these 
diseases and the need for prompt treatment; 
promote program research and professional 
education the rheumatic diseases discover 
their causes, develop methods prevention and 
extend knowledge about their treatment; and 
raise funds for these purposes. 


The Canadian Arthritis and Rheumatism Society 
was incorporated 1948, recommendation 
conference representatives the Canadian 
Medical Association, university medical schools, 
provincial health departments and 
sional associations, convened the Minister 
National Health and Welfare. 1949, long-range 
program, “Arthritis—Plan for Attack”, was formu- 
lated under the direction the Society’s National 
Medical Advisory Board. One noteworthy quotation 
from this plan is: “Because the great number 
sufferers involved, and the consequent impossi- 
bility providing specialist special hospital 
care for each one, faith must reposed the 
main body medicine, i.e. the family 
The assistance specialists and specialized 
institutions should regarded reinforcements 
available whenever needed.” Adhering closely 
this outline, the Society has exhibited steady and 
healthy growth during the intervening years. 


ORGANIZATION 


The Society organized nationally, provincially 
and locally. Divisions operate all provinces 
except Prince Edward Island and Newfoundland. 
There are more than local branches, covering 
some 200 communities. The affairs the Society, 
its provincial divisions and local branches, are 
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governed Boards Directors. integrated 
program maintained the action the national 
and provincial Boards Directors the delega- 
tion specific program responsibilities. The 
national and divisional Boards Directors are 
geographically representative. 

require medical representation the Boards 
Directors all three levels. The National Medical 
Advisory Board consists representative phy- 
sicians and medical scientists, and each provincial 
division has medical advisory board similarly 

Society has professional staff 125, 
most whom are physiotherapists, but including 
occupational therapists and medical social workers. 
Most divisions have medical directors, either 
part-time. 

Current activities—The main features the 
current program are: 

Professional education.—Provision fellowships 
for clinical training internal medicine, with 
special emphasis rheumatology; preparation and 
distribution teaching aids such pathological 
and clinical slides, and the distribution pro- 
fessional literature, such The Bulletin Rheu- 
matic Diseases. 

Public and distribution 
factual information about arthritis and the other 
rheumatic diseases through all appropriate media, 
and the preparation specific handbooks for 
distribution patients their doctors. 

Society promotes research ac- 
tivities, primarily through research grants and 
fellowships. 

Patient-care Society assists gen- 
eral hospitals establish arthritis clinics. Such 
clinics are usually part the hospital’s public 
outpatient department, and remain under the pro- 
fessional control the hospital. 

Where other community physiotherapy resources 
are insufficient, the Society establishes physio- 
therapy treatment centres. Physiotherapy also 
provided for home-bound patients. These services 
are available only upon prescription the 
personal physician. 


FINANCE 


Condensed statement income and expenditure 
for the year ended December 31, 1960. Income: 
Donations, $861,537, Government Grants $145,496, 
Fees for Service $94,670, Miscellaneous $44,506; 
Total Income $1,146,209. Expenditure: Research 
Grants and Fellowships $167,445, Professional In- 
formation Service $27,004, Public Information 
Service $53,396, Patient-Care Services $687,950, 
Campaign $30,275, Central Services, Administra- 
tion and Planning $162,070; Total Expenditure 


$1,128,740. The Society participates community 
chests and united funds communities. 


PLANS FOR THE FUTURE 


causes social loss and suffering, arthritis 
and the other rheumatic diseases are almost with- 
out rival. million and more Canadians suffer 
from these diseases varying degree. quarter 


million are disabled. The Society plans 


early extension its services areas where they 
are not now available. The main limiting factor 
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the continuing ‘shortage physiotherapists. The 
research program expanding rapid rate, and 
increasing emphasis will laid upon the support 
this phase the operations. The crea- 
tion special university-based units for research 
and treatment major new project; two such 
units have been established (September 1960), 
one the University British Columbia and the 
other the University Toronto. 

The offices the Society are 900 Yonge Street, 
Toronto Ont. 


OFF-BEAT GLEANINGS FROM 
THE MAIL 


KELLY, M.B. 


the Canadian Medical Association may 
picture their officials sitting their ivory towers 
C.M.A. House, dealing with affairs state, plotting 
the downfall the enemies medicine and doing the 
chores which are essential the operation national 


medical association. This oversimplified view 


work the staff essentially accurate but, addition, 
have communications and contacts with some very 
odd characters who attribute knowledge and 
influence which flattering not too realistic. 

can handle the requests the Grade students 
who have implicit belief that can provide for 
them, fifty words less, essay material such 
diverse subjects State Medicine, Human Nutrition, 
Patent Medicines, Drug Addiction, Medical Health 
(sic), and Quackery. think appropriate that 
should our best for the enquiring minds Lucky 
Lake, Sask., Ecum Secum, N.S., but when find 


that teachers Ida, Louisiana, and Waterloo, Iowa, 


have recommended the C.M.A. their little charges, 
the obligation less apparent. 

get our share abusive communications, fre- 
quently commencing with the words, “When the Hell 
the Canadian Medical Association going 
and the operative section the complaint may vary 
from plea restrain industrial physicians from being 
the stooges management, revise our ideas the 
fluoridation water supplies, smarten and en- 
dorse Nature’s Food the cure for cancer. One cor- 
respondent from Edmonton asked, “How long you in- 
tend bum money for cancer research? Government 
paying millions each year also collection through 
peoples hands and all you for the money having 
good time banquet, Dames and everything else you 
wish for.” 

The anti- communications are frequently anonymous 
and they represent the opponents vaccination, vivi- 


section, fluoridation and topics. typical 


one from today’s mail inscribed the envelope, 
“Medico Heal Thyself” and the message follows: 
“Salk vaccine was flop. You might well have used 
distilled water for all the good Salk vaccine did! How 
about Sabin vaccine you'll really start something! 
Worse than the atomic bomb!.!” 


Then there are the political messages. They urge the 
support the C.M.A. anti-Semitic publications from 
the far reaches New Jersey. They solicit our aid 
adopting the distinctive Canadian flag designed the 
writer. They deplore the fact that were obliged 
the Royal Family choosing President. They 
urge that establish cultural relations with comrades 
the U.S.S.R., with the Democratic Peoples Republic 
Korea, with Pure Water Committees various 
Canadian communities and with the Institute 
Universal Medicine, Delhi. are urged express 
our disdain the Union South Africa, sever our 
relationships with various Latin American republics 
and teach them sharp lesson Little Rock, Arkansas. 


The. cures and offers made the Association 


persons interested claiming “the reward” are numer- 


ous. They vary from sure remedy for hiccough, sole- 
noid health belts for mental afflictions, and cancer cures 
the score well new approach the relief 
baldness. Our records were not sufficiently accurate 
answer the following categorical question, “Has 
there ever been case whereby true vegetarian has 
been hospitalized, for other than accident injuries 
maternity?” Offers will one’s body science, for 
immediate cash consideration, are not uncommon and 
the rural areas Quebec seem abound with workers 
who are prepared sell the results their re- 
searches into wide variety human ailments. 


should clearly understood correspondents 
that flattery will avail even though medical 
correspondent has addressed me, “Chief, Hand- 
some! and the body his letter, gilded the lily 
calling the “most accomplished chief have 
ever had presiding over the destinies our August 
Body”. Such remarks are, course, appreciated 
Secretary who accustomed more brickbats than 
bouquets but they rarely elicit more than modest 
acknowledgment. 

The heterodox religions are represented among our 
correspondents and sobering receive message 
from Karl Marx Way, London, S.W. signed the 
name Her Divine Majesty, Queen the Earth. 

was interested learn from communica- 
tion that “Le Vin Santé” will the subject 
the Congrés International Médecine Bordeaux, 
held that city next October, had pre- 
viously received literature which represented medical 


(Continued page 1149) 
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Prepared 
the Department 
Medical Economics. 
The Canadian 

Medical Association 


CONomics MEDICINE 


MAY 20, 1961, NUMBER 


Our sources information are private communications and published comments medical journals and the 
lay press. These are usually reliable but incorrect quotation interpretation always possible. 


During the recent visit the C.M.A. Delegation Australia, Dr. 
Peter Banks Victoria recorded interviews with several members the 
profession who had been active implementing their existing medical 
services insurance system. The following verbatim record 
interview with Sir Ronald Grieve, general practitioner Sydney, who 
has for many years been President the Medical Benefits Fund 
Australia. 


Now Sir Ronald, the first question would like ask you is, what 
principles you consider essential setting workable health 
insurance scheme which might taken the basis national 
scheme? 


the first place, should voluntary and non-profit. the 
second place, the Government should subsidize the benefits provided 
the voluntary organizations keep within the contributor's 
means. the third place, the voluntary organizations should 

directed jointly both medical representatives and lay 

atives contributors. the fourth place, the only Government 

control should that audit and the 
tributor's monies. Fifthly, essential preserving the 
stability and solvency insurance funds, that the contributors 
should pay fraction the doctor's fee. other words, that the 
benefits should fall short the fee, amount sufficient 
insure that neither contributor nor doctor will over service. 

Sixthly, should fully comprehensive. That is, should cover 

all types medical service and the seventh place, there must 

waiting period say two three months between joining the 

insurance fund and the right benefits order that the incentive 
insure will constantly present. 


Now Sir Ronald, you find that you get sufficient coverage the 
population Australia scheme embodying these principles? 


start with, 10% the Australian population covered free 
pensioner medical service, Armed service and repatriation medical 
schemes and free service members religious orders and on. 
This means that 90% the population insurable. fact 

that 85% this 90% are already insured. That answers your 

question. There indeed, core sales resistance. 


you find that abuse minimized the payment portion 
the doctor's bill the patient? 


regard this vital. Under the Australian National Health Act, 
insurance fund permitted pay combined Government and 
fund benefits, more than 90% the doctor’s account. The patient 
encouraged administratively pay the doctor's bill and then 
receive reimbursement cases established hardship the 
amount the combined benefit may paid the contributor the 
form cheque payable only the doctor rendering the service. 


fe 
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NEWS AND VIEWS the economics medicine (cont'd) 


Progress Report 


had been.our hope that the terms reference the Royal 


The 


Now this method payment accepted the Australian people? 


Yes. The fact that 85% the insurables are now insured proves that 
the percentage insurables after seven years this operation 
who are insured, continues increase. 


Now Sir Ronald, you find that this type scheme economical 
Government? 


Beyond doubt. This scheme, this type scheme rather, costs the 
Government nothing for administration except that audit and 
supervision. The funds pay the whole cost administration. For 
this reason and for the reasons which have indicated 
ing abuse, the cost Government this scheme could never obtain 
the uncontrollable dimensions of, for example, the British scheme. 


there any other factor which you regard essential for the 
success such scheme? 


Yes. First there must administrators top grade ability. 
Secondly, the very meaning such scheme the appeal 
the average person democracy, there should 
all times the closest contact with and mutual confidence 


tween leaders the Government and the leaders the insurance 
funds. 


And also, you consider this the only type scheme based 
sound principles that reserve both the right the individual 
citizen access the best medical treatment all times, and 


the same time, preserves the traditional freedoms the medical 
profession? 


have doubt whatever, after our seven year's experience, the 
truth that. 


mission -on Health Services would have been available long since but 
this essential information has not yet been promulgated. answer 
question raised Parliament, the Prime Minister has indicated 
that further information will furnished "very, very soon". 


Executive Subcommittee Health Services which has been appointed 
act for the Canadian Medical Association preparing and 
ordinating submissions the Royal Commission Health Services, 
handicapped its plans the lack this basic information. 
has been determined, however, that when the terms reference 
are made known the following actions will taken: 


(a) they will announced the profession through the columns 
the Journal. 

(b) they will circulated immediately the Divisions and 
the Affiliated Medical Societies. 

(c) they will discussed specially convened meeting 
the Executive Subcommittee Health Services. 


early meeting the Executive Subcommittee with key personnel the 


Divisions, responsible for the drafting provincial submissions, 
will called and later date representatives the Affiliated 
Medical Societies will invited briefing session. 
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properties. 

The publication medical stories the periodic 
press usually results spate enquiries for further 
details the remedy. case point was the an- 
nouncement from Rumania that procaine was recom- 
mended for the reversal the ageing process. Rejuven- 
ation has universal appeal but discouraging have 
answer hopeful enquiries saying that are 
ignorant any method turning back the clock. 

Nudism was the subject bundle literature 
from Nudist Summer Resort for Clean Minded 
People. was particularly attracted the following 
statement: “The person that objects human nudity 
sure needs learn lot more before been taken 
serious. Facts life cannot objected ignored 
away. don’t understand them, then just believe 
God and trust Him.” 

Most have acquired few psychotic friends 
our lifetime and have lady who calls frequent 
intervals between admissions ask the C.M.A. 
something about the neighbours, who are plotting 
contaminate the municipal water supply with radio- 
active material, antibiotic-resistant staphylococci, aspir- 
any other noxious substance which 
recently mentioned the newspapers. This lady pre- 
fers deal directly over the telephone but she 
occasionally contributes letter. Her last one told the 
harrowing story policeman who “by false and 
mallicious pretense railroaded Young Virtues woman 
good honest Health and Wealth the Ontario Hos- 
pital. There was arrangement, that Blau, known 
also Macdonald Mr. Donald for consideration 
rumored, paid ten thousand dollars tamper with 
this Young woman energy gland and make certain 
transfers his socalled wife.” 

should perhaps not astonished the zeal 
individuals who have developed theory Life and 
Health and who find necessary publish book 
have their views brought the world’s attention. 
Nevertheless, marvel the time, effort and con- 
siderable expense which are devoted the private pub- 
lication the volumes which receive the mail 
and which must widely distributed. The authors 
appear fall into two categories: the pseudo-scientist 
with theory disease which has been deprived 
universal recognition and acclaim only the machina- 
tions the medical cartel, and the unlettered but well- 
disposed individual who has parlayed 
knowledge physics into universal panacea with 
application the process ageing and cancer well 
interplanetary travel and the mysteries time 
and space. Both classes authors use language which 
appears constitute the jargon science but which 
cannot understand. Both have well-developed feelings 
persecution. 

Although much this correspondence amusing, 
some pathetic and depressing. The Canadian 
cancer quacks who advertise the pulp periodicals 
the United States are responsible for many enquiries 
made anxious relatives who are obviously groping 
for miraculous cure. The young lady whose physical 
appearance her handicap describes her problem 
and anxiously awaits our recommendation cosmetic 
surgeon who can transform her; the parents the 
mongoloid child who are unwilling accept the ver- 
dict the attending physician; the occasional patient 
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who has suffered grievously the hands am- 
bitious but untutored surgeon; the relatives the blind 
woman who heard the television ophthalmologist 
state that nobody need blind; the widow pursuing 
her fruitless campaign establish claim for D.V.A. 
pension; the letters which quote what the doctor said, 
often inaccurately and meaninglessly, but recalling the 
injunction our Code Ethics “Care Comment”. 

The occasional receipt commendatory letter 
from the satisfied patient colleague event 
which never fails brighten the day. pleasure 
acknowledge such communications and pass them 
along the doctors concerned. Much more frequent 
are letters complaint, many which show evidence 
misunderstanding. transmit these promptly 
those Divisions which have active Mediation Com- 
mittees and our impression that these committees 
are most useful function. 

This, then, represents selection from the unusual 
items the voluminous mail received C.M.A. House. 
Much are not wise enough answer adequate- 
and some quite unanswerable. However, 
serves illustrate some aspects the universal interest 
health and the encounters make representing 
the doctors Canada. 


THE JUDGES THE 1961 
PHYSICIANS’ ART SALON 


Talented, eminently qualified, and sympathetic 
the amateur’s art and photography 
brief but accurate summation the panel selected 
evaluate the works entered the 17th Annual 
Physicians’ Art Salon. 

held conjunction with the C.M.A. Annual 
Meeting the week June 19, this year’s Art Salon will 
occupy the entire mezzanine floor the headquarters 
hotel—the Queen Elizabeth The Salon has 
proved progressively popular feature the 
Annual Meeting and attracts entries from those phy- 
sicians and medical undergraduates across Canada 
who express themselves art 
hobbies. 

keeping with the Salon’s aims stimulate phy- 
sicians interests these arts and encourage pro- 
ficiency awards, the committee and sponsor are 
honoured that three such highly qualified judges 
Harold Beament, R.C.A., Albert Cloutier, R.C.A., and 
Geoff. Rogers, have agreed select some 
entries for prizes and awards merit the various 
categories. 

Mr. Beament, respected and accomplished Cana- 
dian artist, has travelled much the Western world 
record and interpret the scenes around him. Active 
both World Wars, retired from the Navy 1947 
with the rank Commander. One his many 
capacities was that Senior Naval War Artist. Mr. 
Beament began painting 1924 after short career 
law. 

Raised and educated Montreal, Albert Cloutier 
well known for his sensitive and skilled portrayals 
the Canadian scene. After holding the office Super- 
visor Art and Printing the Department National 
War Services from 1940 1943, served the follow- 
ing two years War Artist attached the R.C.A.F. 


~ 
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Mr. Cloutier Past President the Art Directors’ 


Club Montreal and the Arts Club Montreal. 


Geoff. Rogers, President and Rogers 
Limited, commercial photographers Montreal, brings 
wealth experience and success the field 
photography the jury. During World War 
served Photographic Officer i/c Air Intelligence, 
Canadian Army Europe. Mr. Rogers has received 
numerous photographic awards, among them the Ansco 


colour photography. 


INFORMATION FOR CANADIAN 


FINANCIAL ASSISTANCE AVAILABLE 
FOR GRADUATE POSTGRADUATE MEDICAL STUDY 


CANADA UNITED STATES EUROPE 
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Award for monochromes and the Eastman Award for 


The works singled out for awards this panel 
from the 800 more entries expected will indeed have 
received discerning evaluation. Physicians and medical 
undergraduates who wish enter, and have not yet 

received their entry blanks, can obtain them writing 
Frank Limited, P.O. Box 959, Montreal 


Through its Journal, The Canadian Medical Association pleased provide up-to-date information financial 
assistance that available facilitate the graduate and/or postgraduate medical education Canadian doctors. 
Owing space limitations, are not position publish the complete list medical award classifications 
this time. Please refer other issues the Journal, the subject which you are interested not listed herein. 


Unless otherwise indicated, the value the awards will quoted the currency the country mentioned. 
entry regulations into foreign country vary, recommended that the applicant for postgraduate 
study first investigate all details through the Embassies the foreign countries concerned. Applicants 
should satisfy themselves whether medical registration the jurisdiction the award not require- 


ment hold the postgraduate post the country selected. 


far entry into the United States concerned, simply communicate with the U.S. consular office 
nearest your place residence. These offices are located the following cities: St. John’s, Newfoundland; 
Halifax, Nova Scotia; Saint John, New Brunswick; Quebec, Quebec; Montreal, Quebec; Ottawa, Ontario; 
Toronto, Ontario; Windsor, Ontario; Winnipeg, Manitoba; Calgary, Alberta; Edmonton, Alberta; and 
Vancouver, British Columbia. 


understood that Canadian citizen entering the United Kingdom must have valid passport but that 


visa necessary. Application forms for passports can obtained any large Canadian Post Office 
and should completed and sent the Chief Passport Officer, Ottawa, Ontario. 


Number 
Name Award Field Study Where Tenable Value Available Duration Conditions Apply 
MEDICAL SCIENCES NORWAY 
Norwegian Government Medical science Norway One Eight Open Royal Norwegian 
University Fellowships (competing with Norwegian months Canadian Embassy, 
other disciplines) Kroner graduates Ottawa, Ont. 
MEDICAL SCIENCES UNITED KINGDOM 
Cowburn Research Pathology, King’s Hospital £1200 Unspeci- Maximum Available The Secretary, 
Fellowship bacteriology, Medical School, per fied three years nationals all King’s College 
morbid anatomy London, England annum countries; candi- Medical 
and allied subjects dates need not School, 
medically Denmark Hill, 
qualified London, 
Nuffield Foundation Medicine United £1290- One year Candidates Committee, 
Dominion Travelling medical sciences Kingdom £1490 three hold M.D. degree, Nuffield Foundation 
Fellowships Medicine (plus Canadian Medical Fellowships 
travel nationals, and Travel Grants, 
expenses) between ages c/o National 
and years; Research Council, 
Fellow will Ottawa Ont., 
expected not later than 
resume residence January 
Canada 
completion 
award 
Nuffield Foundation Medical United Limited months- Designed Selection Committee, 
Travel Grants the research Kingdom tribution year enable scholars Nuffield Foundation 
Medical Sciences towards outstanding Medical Fellowships 
travel ability visit and Travel Grants, 
expenses research labora- c/o National 
tories the U.K. Research Council, 
and £40 Candidates should Ottawa Ont., 
per month normally over later than 
for living years age, January 
expenses i.e. ineligible for 
*See also page 1038, issue May United fellowships 


and page 1092, issue May 13. 


Kingdom 
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medical knowledge 
based 


research institution 
university de- 
approved 
the Council 
the Royal Society 


nationals; offered 
when vacancy 
occurs, every 
2-5 years 
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Number 
Name Award Field Study Where Tenable Value Available Duration Conditions Apply 
MEDICAL SCIENCES UNITED KINGDOM 
John Garrett Research Liverpool Approx. One One year Available The Dean, 
International University University £400 (renewable) nationals all Faculty Medicine, 
Fellowship pathology countries; must The University, 
physiology have medical Liverpool England, 
egree science 
Royal College Research any approved Approx. Unspeci- One Open qualified The Assistant 
Physicians London: type, including institution £1000 three years applicants any Royal 
Saltwell Research clinical, epidemio- annum nationality College Physicians 
Fellowships logical laboratory London, 
studies connection Pall Mall, 
with cancer, London, 
rheumatism, England 
malaria morbid 
conditions the 
rostate gland 
Royal College linical research general hospital Unspeci- Unspeci- One Open registered Assistant Registrar 
Physicians London: any disease usually the Metro- fied fied five years medical practi- Royal College 
Will Edmonds Clinical treated general olitan area tioners the Physicians London, 
Research Fellowship hospital (excluding ondon British Pall Mall East, 
tropical rare Commonwealth London, 
diseases) England 
Royal College Scientific medical Any approved Unspeci- One One Open holders Secretary, Royal 
Surgeons: investigation laboratory fied three years medical College 
Mackenzie Mackinnon qualifications Lincoln’s Inn Fields, 
Research Fellowship registrable the W.C.2, 
university degree 
who are nomi- 
nated 
medical school 
Imperial Chemical Biochemistry, Oxford Unspeci- Normally Available The Registrar, 
Industries Research chemotherapy, University £1100 three years nationals all University Registry, 
Fellowships pharmacology (depends countries; must University Oxford, 
age vacancies scientific quali- 
which fications and will 
arise) required 
take part 
teaching the 
department 
university 
which works 
Graves Any branch Sheffield Approx. One Three years Available The Registrar, 
Medical Research medicine approved University £1300 (renewable) nationals all The University, 
Fellowship the Faculty annum. (available countries; must Sheffield 10, 
Medicine, Additional when university 
Sheffield allowance graduates; award 
made for recipient carry 
laboratory out research 
assistance medical 
the sciences 
purchase 
material 
Sheffield University: Pharmacology, Sheffield £1400 One Three years For research The Registrar, 
Boots Research therapeutics, University under the super- Sheffield University, 
Fellowship bacteriology, visionofthehead 10, 
medicine, surgery, one the England 
obstetrics and departments 
gynecology the Faculty 
Medicine 
John Stokes Research Original research Sheffield £500 per Three years The Registrar, 
Fellowship some branch University annum (available nationals all The University, 
medical science when countries; candi- Sheffield 10, 
vacant) dates need not England 
hold registrable 
medical 
qualification 
University London Morbid anatomy, recognized per One One two Open British The Registrar, 
(Imperial College histological anatomy, institution the annum years nationals Imperial College 
Science and Technology): chemical pathology, United Kingdom (renewable) Science and Tech- 
Henry George Plimmer protozoology, abroad—but nology, University 
Fellowship bacteriology, and under the super- London, 
allied medical vision South Kensington, 
subjects Professor from London, 
Imperial College England 
Cambridge University: Research Cambridge or, Within One Two years Open male Regius Professor 
Elmore Medical medicine with leave, the range (renewable) graduates Physic, 
Research Studentships elsewhere university, born Medical School, 
£1500 any place University 
within the Cambridge, England 
Commonwealth 
other than 
Scotland 
London University Pre-medical, St. Mary’s £500 Two One year Primarily for The Secretary, 
(St. Mary’s Hospital pre-clinical Hospital Medical £750 per candidates with St. Mary’s Medical 
Medical School): clinical research School annum registered School, Paddington, 
Medical Research medical quali- London, W.2, 
Fellowships fication, but England, 
candidates with before April 
science qualifica- 
tion will 
considered 
Royal Society: Research Any approved Unspeci- Two years Restricted Assistant Secretary, 
Foulerton Research medicine the hospital £2500 (renewable) British subjects; Royal Society, 
Fellowships contributory medical school annum offered Burlington House, 
sciences vacancy occurs London, W.1, 
England 
Royal Society: Field medicine, Any hospital One— Two years Open graduates Assistant Secretary, 
Stothert Research including medical school £1350 two (renewable any university The Royal Society, 
Fellowship sciences which other years) who are British Burlington House, 


London, W.1, 
England 
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Name Award 


Field Study 


Where Tenable Value 


Number 
Available 


Duration 
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Conditions 


Apply 


MEDICAL SCIENCES UNITED KINGDOM 


Alan Johnston Lawrence 
and Moseley Research 
Fellowship 


Problems human 
and animal health 
and diseases and 
the biological field 
related thereto 


£2050 per 
annum 


Unrestricted 


MEDICAL SCIENCES UNITED STATES 


Western Reserve 
University (School 
(a) George and Anna 
Bishop Fellowship 
(b) Kate and Crispin 
Fellowships 
University Minnesota 
Medical School 
Fellowships and 
Assistantships 


Mayo Foundation for 
Medical Education 
and Research 


Frank Bunts 
Educational Institute 
Training Fellowships 


Medical 
College Pennsylvania: 
Postgraduate 
Fellowship 


Basic and clinical 
sciences 


Anatomy, 
anesthesiology, 
bacteriology, 
biophysics, 
cancer biology, 
pathology, 
pharmacology, 
physiological 
chemistry, 
dermatology 

and syphilology, 
internal medicine, 
neurology and 
psychiatry, 
obstetrics and 
gynecology, 
ophthalmology, 
orthopedic surgery, 
otolaryngology, 
pediatrics, 
physical medicine, 
radiology, 
surgery, 

urology 
Anatomy, 
anesthesiology, 
bacteriology, 
biophysics, 
dermatology and 
syphilology, 
surgical research, 
internal medicine, 
neurology and 
psychiatry, 
obstetrics and 
gynecology, 
ophthalmology, 
orthopedic surgery, 
otolaryngology, 
pediatrics, 
physical medicine, 
parasitology, 
plastic surgery, 
proctology, 
pathology, 
pharmacology, 
physiological 
chemistry, 
radiology, rhinology, 


surgery and urology 


Anesthesiology, 
artificial organs, 
experimental 
medicine, 
cardiology, 
dermatology, 
endocrinology, 
gastroenterology, 
general surgery, 
internal medicine, 
hematology, 
neurosurgery, 
neurology, 
obstetrics and 
gynecology, 
ophthalmology, 
orthopedic surgery, 
otolaryngology, 
pathology and 
clinical pathology, 
forensic pathology, 
pediatrics, 

physical medicine and 
rehabilitation, 
psychiatry, radiology, 
rheumatic diseases, 
vascular surgery, 
radiology, 

thoracic surgery, 
urology 

Medicine, 

surgery, 

obstetrics- 
gynecology 


and Cleveland 
Hospital 


Western Reserve (a) $4000 

University per 
annum; 
(b) $6000 
per 
annum 


Fellow- 
ships: 
$3000— 
fees and 
Assistant- 
ships: 
$1410 

for one- 
quarter 
full-time 
service 
$2115 for 
half-time 
service for 
academic 
year and 
$2820 
for half- 
time 
service 
for the 
twelve- 
month 
period 
$2400 

per 
annum 


University 
Minnesota 
Medical School 


Mayo Clinic 


Cleveland Clinic $3300 


minimum 


Medical $2400 

College per 

Pennsylvania annum 
. 


One 


(a) One 
(b) Three 


Several 


Numerous 


One 
hundred 
and 
sixty-two 


Unspeci- 
fied 


Two years 
(renewable) 


(a) One 
year 
(b) three 
years 


Fellow- 
ships, 

three years. 
Assistant- 
ships, 
unspecified 


Three 
four years 


One year, 
renewable 


Unspeci- 
fied 


Available 
nationals all 
countries; must 
graduates. 
Offered every 
2-5 years 


Open qualified 
graduates 


Open qualified 
graduates. Cana- 
dians eligible. 
Candidates must 
have completed 
internship 


Open graduates 
approved 
medical schools; 
must have com- 
pleted internship. 
Fellow must 
devote entire 
time graduate 
work 


Candidates must 
graduates 
approved medical 
schools and except 
the field 
pathology must 
have served 
least one year’s 
internship 


Applicant must 
hold M.D. 
degree from 
approved medical 
school; have com- 
pleted one year 
rotating intern- 
ship and adequate 
residency training 
for the chosen 
subject 


The Assistant 
Secretary, 

Royal Society, 
Burlington 
London, W.1, 
England 


The Dean, 

School Medicine, 
Western Reserve 
University, 

2065 Adelbert Road, 
Cleveland Ohio 


The Department 
concerned, University 
Minnesota, 
Minneapolis 14, 
Minn. 


Dr. Victor Johnson, 
Director, Mayo 
Foundation, 
Rochester, Minn., 

months more 
before desired date 
commencing 
Fellowship 


The Registrar, 

Frank Bunts 
Educational Institute, 
2020 Street, 
Cleveland Ohio 


The Dean, Woman’s 
Medical College 
Pennsylvania, 
Philadelphia 29, Pa. 
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Number 
Name Award Field Study Where Tenable Value Available Duration Conditions Apply 
MEDICAL SCIENCES UNITED STATES 
National Paraplegia Spinal cord Subject $3000 5-12 One year, Must resident Dr. Freeman, 
Foundation function and approval the and year renewable United States Chairman, Medical 
disease injury Medical Advisory Canada; must Advisory Committee, 
Committee devote full time The National Para- 
toresearch Foundation, 
tenure fellow- 1100 Michigan St., 
ship (unless other- Indianapolis Ind. 
wise specified 
the Medical 
Advisory Com- 
mittee); applicant 
may hold title 
the institution 
which 
working, but may 
not accept addi- 
tional salary from 
that any other 
outside activity 
University Chicago Anatomy, University Fellow- Fellow- Nine Open graduate Admissions 
Fellowships, microbiology, Chicago ships and ships and months students working Counselor, 
Scholarships, biochemistry, scholar- scholar- the Ph.D. Office Admissions, 
Assistantships pharmacology, ships, ships: degree University 
physiology, $1050 more Chicago, 
biophysics, $4150; than 60; Chicago 37, 
and allied subjects 
ships, ships: 
$500 per several 
University Florida Anatomy, University $1350 Unspeci- One Available Apply Department 
Graduate Fellowships biochemistry, Florida $2300 fied academic graduate students concerned with the 
and physiology, year outside field study which 
microbiology recipients you are interested. 
Assistantships Advisor Foreign 
undertake Students, 
hours per week University Florida, 
professional Gainesville, Fla. 
service 
Columbia University Medicine Columbia Unspeci- Consider- Unspecified Open qualified The Dean, Columbia 
Graduate Awards University fied able graduates. Cana- University College 
Medicine dians eligible Physicians and 
Surgeons, 
630 168th Street, 
New York 32, N.Y. 
University Vermont Biochemistry, University $1400 Forty One Available Chairman the 
Assistantships bacteriology, Vermont and (competing academic graduate students Department 
pathology, tuition with from outside concerned, Uni- 
pharmacology, disci- renewable U.S.A.; recipients versity Vermont, 
physiology plines) must perform Burlington, Vt., 
some services September 
return for awards October year 
preceding award 
St. Louis University Medical sciences St. Louis Tuition Five One Available St. Louis University: 
Scholarships University (competing academic students outside 221 North Grand 
disciplines) (renewable) St. Louis Mo. 
Wayne State University Rheumatology, Wayne State $3600 Six Unspecified Open graduates The Dean, 
Fellowships cardiology, diabetes, $4000 Canadian College Medicine, 
endocrinology, per annum medical schools Wayne State 
chest diseases, who have had University, 
metabology least rotating Detroit Mich. 
internship 
hospital. 
Fellowships provide 
concentrated train- 
ing clinical 
research the field 
designated but in- 
clude participation 
the broad grad- 
uate training pro- 
gram the entire 
field medicine 
Yale University: (a) Biological sciences Yale University $4000 Unspecified One year Open university Dr. Vernon 
(a) Alexander Brown Coxe single; (renewable) graduates who Lippard, 
Memorial Fellowships medicine) $4500 hold M.D. Dean the Yale 
(b) James Hudson Medical sciences married Ph.D. degree; pre- University School 
Memorial Fellowships (including clinical ference given Medicine, 
medicine and those who have 333 Cedar Street, 
public health) previously demon- New Haven 11, 
strated their Conn., 
fitness carry January 
research 
Vanderbilt University Medical sciences Vanderbilt Tuition Six Available Vanderbilt Univer- 
Scholarships University (competing year graduate Nashville, Tenn., 
with other (renewable) from outside September 
disciplines) U.S.A. October year 
preceding award 
Lederle Medical Pre-clinical sciences: the Not Unspecified Awards assist Lederle Medical 
Faculty Awards anatomy, bio- United States exceeding three years able men and Faculty Awards, 
chemistry, micro- (at grantee’s $10,000 women who are Office the Secretary, 
biology, pathology, own institution) per year working and River, 
pharmacology, phy- templating further October 
siology and medical careers the pre- 
genetics, clinical clinical and certain 
sciences, internal clinical depart- 
medicine, pediatrics, ments medical 
and general surgery schools 
MEDICAL SCIENCES UNRESTRICTED 
Multiple Sclerosis Basic science Unspecified $3000 Unspecified One year Available Multiple Sclerosis 


Society Canada 
Pre-doctorate Research 
Fellowship 


medicine 


students working 


Society Canada, 
towards Ph.D. 


P.O. Box 1214, 
Station 
Montreal P.Q. 
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Number 
Name Award Field Study Where Tenable Value Available Duration Conditions Apply 
MEDICAL SCIENCES UNRESTRICTED 
The Doctor Medicine Unrestricted 250 One Available Administrator 
Macnab Bursary surgery recent graduates; Student Awards, 
special University Alberta, 
stances may Edmonton, Alta., 
given under- before March 
graduates 
British Medical Research any Unspecified (a) £300 (a) and One year Preference given British Medical 
Association: subject relating (b) £300 (b) one (renewable) members 
(a) Ernest Hart Memorial the causation, (c) £200 each; medical profession. Tavistock Square, 
Scholarship prevention the (c) four Candidates not London, W.C. 
(b) Walter Dixon treatment disease necessarily re- England, 
Memorial Scholarship quired devote before March 
(c) Ordinary research all their time 
scholarships research work 
Rockefeller Foundation Medical science Unrestricted, Unspecified Unspecified Usually Candidate must Candidates should 
Fellowships and other approval one year have completed not apply direct 
Foundation several years’ ex- the Foundation. 
officers perience chosen Sponsoring institu- 
stances the candi- information from 
date already has The Rockefeller 
appointment Foundation, 
university 111 West 50th 
faculty New York 20, N.Y. 
the staff re- 
search institute 
government, and 
eligible, because 
his outstanding 
work, for leave 
absence and lien 
his post make 
the most effective 
use the exper- 
ience his Fellow- 
ship his return 
Province Public health, Unrestricted $250 Unspecified Two years, Trainee must The Bursary 
Saskatchewan radiology, pathology, per month (renewable return Saskat- Committee, 
Postgraduate Bursaries bacteriology, psychi- plus for one) chewan for em- Department 
atry, maternal and travel, ployment Public Health, 
child health, hospital books, capacity relate Province 
administration, tuition study usually Saskatchewan, 
physical medicine; salaried post Regina, Sask. 
considered government service. 
Return service 
must two years 
for one year 
assistance three 
years for two 
service 
Royal Society British £200 One Two years Open qualified Secretary, 
Medicine: Commonwealth per annum (renewable medical women Society Medicine, 
William Gibson for third who are British Wimpole Street, 
Research Scholarship year) subjects. Unre- London, 
stricted travelling England 
allowed for pur- 
poses research 
undertaken 
American Academy Medical sciences Unrestricted Usually Variable Unspecified Open Chairman, 
Arts and Sciences: not candidates; special Permanent Science 
Permanent Science excess consideration Fund Committee, 
Fund Grants-in-Aid $1500 given projects American Academy 
new frontiers Arts and Sciences, 
science, and 280 Newton Street, 
those proposed Brookline 46, 
investigators 
may the February and 
threshold in- September 
vestigational application forms 
careers. Grants request 
not normally 
approved for re- 
search partial 
fulfilment degree 
requirements 
MEDICINE AUSTRALIA 
Australian National Biochemistry, Australian Approx. Three years Available gra- The Registrar, 
University Research medical chemistry, National (£A 1347 forty (may duates any Australian National 
Scholarships physical biochemis- University, qualified shared university; should University, 
try, biological Canberra medically) with master’s Box G.P.O., 
organic chemistry, plus students standing give Canberra, A.C.T. 
physiology, micro- tuition; other evidence cap- 
biology, experimental married disciplines) acity for research 
pathology scholars 
with chil- 
dren may 
receive 
additional 
allowance. 
Contribution 


made towards 
scholar’s fares 
and from 
Canberra 


(To continued) 
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PRACTICE 


SHOULD THERE FELLOWSHIP 
FOR GENERAL PRACTITIONERS? 


the most contentious 
within the medical 
today stems from the 
between specialist and 
general practitioner. 

The current emphasis 
“specialist thinking” our medi- 
cal schools has brought about common miscon- 
ception that the general practitioner doctor 
who didn’t have the brains, ability money 
become specialist. 

has been suggested that one answer the 
problem establish standards whereby the G.P. 
may become specialist general practice and 
designated, and develop career structure 
for general physicians comparable that for 
specialists. 

1955, the newly formed College General 
Practice canvassed its membership solicit views 
this subject, its then 620 members, 408 re- 
plied. these, 380 were favour form 
distinction (Fellowship, Certification, Diploma). 
addition, the opinions others were sought, 
including the Deans and Professors Medicine, 
Surgery, Obstetrics and Gynecology, and Pediatrics 
all Canadian medical schools and the members 
the Council the Royal College Physicians 
and Surgeons Canada, these, replied and 
were favour some mark distinction. 

was apparent, however, that feelings were 
strong many sectors, result, was decided 
that when any plans concerning this matter were 
approaching completion, they would again sub- 
mitted the College membership. The following 
the report such submission, compiled 
Donald Rice, M.D., Halifax, N.S., Chairman, 
Committee Fellowship, College General 
Practice. 


REPORT THE COMMITTEE 
FELLOWSHIP, COLLEGE GENERAL 
PRACTICE CANADA 


The activities the Committee Fellowship since 
last reporting the Board Representatives the 
annual meeting February 1960 have been devoted 
implementing the directive the Board con- 
tained its resolution: 

“Whereas the Board Representatives has approved 
principle the institution some distinction other 
than membership the College General Practice; 
and 

“Whereas plan for the mechanism instituting 
fellowship has been presented and approved the 
Board: 

“Therefore resolved that the opinion the 
complete membership obtained means poll; 
that Provincial Representatives requested have 
this plan discussed Chapter levels; and that support 


the general membership obtained before im- 
plementation.” 

establishing terms reference, keeping 
mind the intent this resolution, the Committee 
consultation with the Executive Director proposed the 
distribution three-part brochure entitled special 
survey regarding Fellowship” and containing: (1) 
explanatory letter from the chairman the Fellowship 
Committee; (2) the proposed Fellowship plan; (3) 
questionnaire form for the member’s opinion. This 
brochure was mailed all members the College. 

The accompanying letter attempted outline the 
background, pros and cons and other factors associated 
with the provosal Fellowship date. The content 
this letter has been questioned some being 
outside the terms reference implied the resolu- 
tion, and yet was the considered opinion the 
nucleus committee that, view the controversial 
nature this subject and the apparent lack 
edge the part many members, such information 
was not only desirable but essential adequate con- 
sideration was given this matter. 

The questionnaire was designed not merely 
answer the questions “yes” “no” but provide the 
Board Representatives with much knowledge 
possible, and particularly determine certain attitudes 
which the present time seemed have little 
established basis. 

Finally, the Committee considered that its responsi- 
bility was provide the Board with what information 
was available that would more favourable 
position accept reject Fellowship plan, and that 
committee should not influence this decision 
our recommendations. 

With this preamble present the results the 
questionnaire. General information followed the 
specific questions and their comments. 


GENERAL 


The questionnaire was answered 967 members, 
approximately 46% the total membership 2100. 


QUESTIONS 
What your age group? 


(1) Fifty-one per cent those replying were the 
age group 36-50 years; 26.5% were the age group 
20-35 years, and 22.5% were the age group over 
years. 

(2) age groups, those for and against Fellow- 
ship plan were follows: 


Age favour Opposed 

20-35 18.5% 8.0% 

36-50 34.0% 17.0% 

over 17.0% 5.5% 
CoMMENTS 


Applying these findings the full membership 
the College, may assumed that 50% are the 
age group 36-50 years. This age group favours adop- 
tion Fellowship plan majority two one. 
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The age group 20-35 favours the plan approximately 
majority two and one-half one, and those over 
years majority three and one-half one. 


II. How many years have you been practice? 


(1) those answering the questionnaire, 45.5% had 
been practice between and years, 36% prac- 
tice over years and 18.5% practice between and 
years. 

(2) years practice, those for and against 
Fellowship plan were follows: 


1-5 12% 6.5% 
5-15 30% 15.5% 

over 26% 10.0% 


COMMENTS 


years practice, those under years favoured 
those over years practice favoured the plan 
two and one-half three one majority. 


III. How long have you been member 
the College? 


Sixty-five seventy per cent those answering the 
questionnaire have been members the College for 
five more years. 


IV. What the population the area 
which you practise? 


For the purpose analysis, populations were 
divided follows and show actual count the num- 
bers answering this question. 


212 members 
10,000 367 members 
100,000 900,000 233 members 


900,000 and over 121 members 


Relating those favour those opposed popula- 
tion, the result follows: 


Population favour Opposed 

Under 10,000 73% 27% 

10,000 100,000 68% 32% 

100,000 900,000 69% 31% 

900,000 and over 51% 49% 
CoMMENTS 


These findings not support previous claims that 


Fellowship particularly supported members 
large centres. 


Are you currently member 
hospital staff? 
(1) 1.4% those answering the questionnaire are 
not members hospital staffs. 


(2) 16.4% are members courtesy honorary 
staffs. 


(3) 82.2% are active hospital staffs. 
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COMMENTS 


The great majority members have active 
privileges. 


VI. Are you currently member the staff 
university teaching hospital? 


Two hundred and forty-one those answering the 
questionnaire are the staff university teaching 
hospitals; this number, 157 65.14% are the 
active staff these hospitals. 


attempt has been made answer this question 
plan. 


VII. you favour establishing Fellowship 
additional category membership? 


(1) 946 members answered this question. 

(2) 651 69% were favour Fellowship. 

(3) 295 31% were not favour Fellowship. 

question specify implementation later date. 


COMMENTS 


The time implementation Fellowship plan 
was not answered the majority instances. Unless 
later date was specified, must assumed that 
members either favour implementation now 
time established the Board Representatives. 


VIII. Fellowship established, would you 
likely make application? 


(1) 595 63.5% those answering this question 
would likely make application. 

(2) 298 32% would not apply. 

(3) 4.5% stated that they were undecided. 


number members, although they oppose 
Fellowship, would make application plan were 
adopted. 


IX. you are favour Fellowship plan, 
you favour the proposed plan? 


(1) 494 members 51% those answering the 
questionnaire favour the proposed plan. 

(2) 75% those favour Fellowship plan 
favour the proposed plan. 


Many who favour Fellowship plan did not reply 
this question. Where further comment was made, 
one must assume that they favour the proposed plan, 
making the above percentage greater than recorded. 


This question: “Jf you are not favour the 
attached plan, how may modified acceptable 
provided the Committee with its greatest 
source information, since provided opportunity 
for many comment and elaborate their feelings 


(Continued page 1159) 
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for and against Fellowship plan. unfortunate 
that more detailed information cannot available 
all regarding these comments, through the read- 
ing these that one gets the full the 
members’ attitudes. 


the recommendation the Committee that 
more detailed and informative analysis these com- 
ments made, and that continued study given 
these, additional reports being made when available. 

The following remarks are submitted the basis 
interim analysis this time. 

Five hundred and twenty-three members 54% 
those answering the questionnaire included addi- 
tional remarks under this question. 

Four hundred and forty-three 46% answered 
the questionnaire without comment. 

Twenty-six per cent those favouring the adop- 
tion Fellowship plan included additional comments, 
whereas 

Seventy-four per cent those who opposed 
adoption Fellowship included additional comments. 

One hundred and two members making comment 
objected the granting Fellowship any member 
without examination. 

Eighty-four members expressed their concern with 
splitting membership. 

Eleven members stated that they would resign 
from the College should Fellowship plan adopted. 

Seventy-seven members stated their disapproval 


medical audit and/or period formal residency: 


training. 

Many expressed the feeling that hospital resi- 
dency training was required they would probably take 
training some other specialty rather than general 
practice. 

10. number favoured required number years 
practice the main prerequisite for granting 
Fellowship with credit being given preceptorship 
training and the training assistants. 

illustrate the complexity analyzing the 
comments question number 10, quotations from 
number these comments are presented for con- 
sideration: 


(a) “Examinations modified according 
the type practice the candidate.” 

(b) “Advocates Fellowship plan are playing 
astrich—good G.P.’s already have the respect all.” 

(c) “No examination, either written oral, can 
assess doctor’s service his community.” 

(d) “Standards for membership the College 
should gradually increase until all had the status 
Fellowship.” 

(e) “Twenty-five years experience—start like 

Royal College. (Experience—fee—no exam.)” 

“Fellowship outstanding members elec- 

tion—honorary.” 

(g) “Originally opposed—now favour—especially 
for benefit men large cities.” 

(h) “Develop what already spoil 
good thing.” 

(i) “Standards and fees must equal other 
Fellowships.” 
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(j) “Prescribed refresher courses lieu formal 
residency training.” 

(k) “Will increase prestige College—should 
the Royal College.” 

(1) “This splitting good thing the top brass 
will get bouquet easily.” 

(m) “Fellowship must renewed and kept 
date—improve over Royal College.” 

(n) “Fellowship now premature—would divide 
College into men and boys.” 

“Initial group honorary fellows—then 
rigid standard.” 

(p) “Unnecessary—indicates neurotic inferiority 
complex—watered-down specialist degree—inferior.” 

(q) “Compulsory original thesis prerequisite 
Fellowship.” 

(r) “Experience and not ability pass exams 
specialist examiner makes good general practitioner 
and should basis assessing.” 

(s) “Those who are certified specialty should 
awarded Fellowship G.P. without examination, 
e.g. 

(t) “College too young start Fellowship—delay 
and discuss for least two more years.” 

(u) “Will not add usefulness G.P.’s 
can maintain our present educational standards.” 

(v) “College should have own program train- 
ing—two-week courses with points awarded—give 
Fellowship only after point total reached.” 

(w) “Present membership requirements not high 
enough command respect—delay 5-10 years.” 


(y) “Agree eliminates many hours com- 


pulsory courses.” 


(z) specialty general practice delusion— 
cannot specialist everything—have status.” 


These represent but few the many comments, 
and indicate the difficulty experienced the Com- 
mittee imparting the information obtained from this 
questionnaire. Hence the recommendation that they 
further studied. 


summary, attempt has been made assess 
more accurately the attitude the members towards 
establishing Fellowship plan. direct count, 69% 
those answering the questionnaire favour the adop- 
tion Fellowship. One impressed the comments 
both favour and opposition the adoption 
the proposed plan any plan. Those opposed have 
commented considerably greater degree, and 
very forceful way. Many who favour the plan have 
commented with equal forcefulness, stressing the desire 
keep our standards high, and endorse Fellowship 
plan means creating and maintaining these high 
standards. 


Finally, once again are faced with the problem 
not having the opinion 54%, some 1100 mem- 
bers who for one reason another did not answer 
the questionnaire. Can they ignored? What they 
think? 

should like take this opportunity behalf 
the Committee thank all who answered the ques- 
tionnaire, and who gave the thought and attention 
well evidenced their comments. One would 
like personally acknowledge these comments, but 
this not possible. All are recorded, and available for 
future reference. 


~ 
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would personally thank the members the Com- 
mittee for their untiring efforts, the Executive director 
and his staff for their guidance and co-operation, and 
all others who have contributed the activities the 
Committee during the year. 

Respectfully submitted. 


M.D., 
Chairman, 

Committee Fellowship, 
1960-1961. 


After consideration this report, the Board 
Representatives the College its meetings 
March and 26, 1961, approved the following 
resolution: 


the Board Representatives has ap- 


proved principle the institution some 
distinction other than membership 
College; and 
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plan for the mechanism institut- 
ing Fellowship has been presented and 
approved the Board Representatives; and 
the recent survey the membership 
the College has re-approved the Fellow- 
ship principle 69.5% majority; 


THEREFORE RESOLVED that the Board 
Representatives reaffirms the Fellowship prin- 
ciple and directs the Committee Fellowship 
proceed with setting the mechanics 
implementation the plan with such modifica- 
tions are deemed necessary from the results 
the survey.” 


Thus the Committee Fellowship instructed 
develop specific details for implementation, 
which details, course, will submitted the 
Board Representatives for their approval. 


SOME ATTITUDES OBSERVED 


VANCOUVER 
THE BEGINNING the last 
week March, general prac- 


titioners from all over Canada 
made their way Vancouver. 
Their destination was the new 
Queen Elizabeth Theatre where 
the College General Practice 
held its Fifth Annual Scientific 
Assembly. 

This was convention maturity; milestone, 
typifying the continuing progress the College 
and its broadening horizons interest. Those 
attending sought other gain than the rich reward 
intellectual enlightenment. They hoped learn 
about new training opportunities, better diagnosis, 
and advanced forms treatment; and they were 
not disappointed. 


Dr. John McCreary the University British 
Columbia expressed with refreshing candour new 
attitude towards the pressing problem upgrading 
general practice. Not only more information 
being sought university authorities, viz. 
Saskatchewan, but positive steps have been taken. 
has already formed Department Con- 
tinuing Medical Education under the direction 
Dr. Don Williams, dedicated teacher. his 
lecture gives clue the way will guide this 
new department, family doctors will blessed 
with opportunity. 

healthy sign wakefulness and energy seen 
the general practitioner himself. with 
static position practice, now, who, 
closest contact with the public beginning ask, 
not demand, guidance and supervised training 
his own recognized area need. apparent 


that this need varies different areas but 


termined the patients encountered his own 
practice and the way which individually 
able and free manage them. 

Training opportunities offering the family doctor 
real growth his chosen field have become meagre. 
This has resulted the loss men from general 
practice. They have turned one the compart- 
ments medicine order achieve greater scope 
and stature. Everybody views this increasing move- 
ment path toward the antithesis good medi- 
cal care: the public—because has walk too far 
between offices; the government—because costs 
too much; and the profession—because 
ridiculous. 

The College, sensing restiveness among its mem- 
bers for something more definite, advanced its plan 
for Fellowship.* gauge response this proposal, 
questionnaire was circulated over 2000 men 
and, anticipated, many completed and returned 
(967). The majority favoured the plan but in- 
cluded such criticisms and suggestions that another 
year, least, will needed study and in- 
corporate any valid changes and finally organize 
the program. 

What the future? seems certain that this 
College, where members may speak freely and 
attended their equals, will thrive. The attitudes 
both individuals and committees within be- 
speak energetic has sound 
background and positive plans based wholly upon 
the views the membership. The wind change 
was felt Vancouver and apparent that, for 
this group, wind alone will not enough. 


PENGELLY 


*See page 1155 this issue. 
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BOOK REVIEWS 


COMPENDIUM PHARMACEUTICAL SPECIALTIES. 
Edited Dean Hughes. 576 pp. The Canadian 
Pharmaceutical Association, Inc., Toronto, 1960. $9.00. 


The multiplicity drugs being issued Pharmaceuti- 
cal Manufacturers makes essential that all who use 
prepare these drugs for use have available compre- 
hensive key those issued Canada. several such 
keys, the Compendium Pharmaceutical Specialties 
has the advantage having been prepared one 
the most respected pharmacists our country (the 
Dean the Faculty Pharmacy the University. 
Toronto), and free any connection with the manu- 
facturers themselves, being published the Canadian 
Pharmaceutical Association for the many members 
the pharmaceutical profession. 


The present volume supersedes “New Products In- 
dex”. Monographs some 6000 products are provided 
alphabetical order, together with therapeutic 
index and manufacturers’ index. The new type thera- 
peutic index seems very practical one judged 
number entries tested. problem with any such 
venture that keeping date. Either new 
edition must brought out yearly supplements must 
issued. proposed prepare supplements bi- 
annually and mail them purchasers the Compen- 
dium. Supplements can placed the inside back 
cover pocket. That the Canadian Pharmaceutical As- 
sociation the publisher reasonable guarantee that 
these supplements will maintained and not dis- 
continued, has happened with private publications. 
Certainly key pharmaceutical specialties Can- 
ada essential for those prescribing for those 
issuing such preparations. This appears the most 
authoritative compendium any published date. 


LES CHONDROGYSTROPHIES GENOTYPIQUES. Mau- 
rice Lamy and Maroteaux. 120 pp. Illust. L’Ex- 
pansion Scientifique Francaise, Paris, 1960. N.F. 
20c.). 


Voici livre références que viendra consulter 
spécialiste médecin anxieux perfectionner 
nombre restreint lecteurs, nous pouvons ac- 
cuser que rareté sujet car cet ouvrage est d’une 
qualité supérieure quant forme matiére. Les 
auteurs sujet difficile confus dont 
ils tentent préciser pathologie afin rédiger 
une classification utile. Cet effort laborieux aurait suffi 
justifier volume mais nous trouvons beaucoup 
plus: une étude génétique approfondie, des précisions 
anatomo-pathologiques radiologiques sur ces lésions 
osseuses rares, heureusement. 


livre présente des éléments originaux dont, par 
exemple, classification: les auteurs distinguent des 
sous-groupes, telle déclarent 
trés justement étre une forme frustre d’achondroplasie. 

faut louer structure ordonnée chaque chapitre, 
graphie. seul petit défaut: reproduction 
est imprimée Nous recommandons fortement 
cette ceuvre, aux orthopédistes, aux 
pédiatres aux généticiens; les archivistes 
théques devraient aussi procurer. 
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CHEMICALS FOOD AND FARM PRODUCE: 
THEIR HARMFUL EFFECTS. Franklin Bicknell. 192 
pp. Faber and Faber, London; British Book Service 
(Canada) Ltd., Toronto, 1960. $3.00. 


this small book, the author, who Consulting Physi- 
cian the French Hospital, London, discusses the 
wide variety naturally occurring synthetic 
poisons which may found The border- 
line what innocuous and what patho- 
genic food preservatives and food colouring materials 
certainly not known. The author states that about 
1000 alien chemicals are currently used food ad- 
ditives for various reasons. advances number 
interesting hypotheses. One these 
modern chemical food additives help cause fetal 
abnormalities addition those caused certain 
viruses and hereditary and other influences. rightly 
condemns the use estrogens cattle chickens; 
and emulsifiers, potentially carcinogenic 
sweets cool drinks. Obviously, there are number 
points which one could take issue with the author 
this provocative book. well worth reading, and 
should act stimulus further thought and action. 
The book contains 291 good references. 


THE MANAGEMENT PEDIATRIC PRACTICE. 
Philosophy and Guide. Hugh Thompson and Joseph 
Seagle. 172 pp. Illust. Charles Thomas, Springfield, 
1961. $7.50. 


This excellent practical little book, full helpful 
hints the successful practice general pediatrics. 
well written and illustrated. The techniques 
building and retaining pediatric practice are very 
effectively outlined. the first North American book 
which deals exclusively with the practical approach 
managing pediatric practice. 

From the beginning the book, obvious that 
the authors have been highly successful their own 
practices. The book throughout written light 
vein, and very easy read. This thoroughly 
enjoyable volume, and can highly recommended 
all pediatricians, especially those just starting prac- 
tice. 


SURGICAL UROLOGY. HANDBOOK OPERATIVE 
SURGERY. 2nd ed. Flocks and David Culp. 441 
pp. Illust. Year Book Publishers, Inc., Chicago, 1961. 
$10.50. 


This handbook operative surgery has been revised 
and added order provide comprehensive 
coverage the type types operative procedures 
which may required any given circumstance. 
stated the authors the preface the first edition, 
“This book not designed give complete de- 
scription urologic physiology, pathology, disease, 
diagnosis and therapy, even give complete 
discussion the relative merits the various opera- 
tive procedures used urology.” also felt that 
this profusely illustrated book tries cover multiple 
operative procedures too condensed form act 
other than guide more complete texts, this 
especially applying the more complex procedures. 
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FUNDAMENTALS AND POSSIBILITIES 
TUBERCULOSIS VACCINATION. Richard Prigge and 
Giinther Heymann, Translated from the German 
Chandler Elliott. pp. The University Toronto 
Press, Toronto, 1960. $5.00. 


the accidental experiment Luebeck—the feeding 
more than 200 infants with virulent human tubercle 
tuberculosis resulted only 27%, disease 
with remission 56%, and mere tuberculin allergy 
the cases. This finding, together with studies 
Dichl, Lurie al., indicates the significance heredi- 
resistance tuberculous infection, and bears 
the possibility effecting protective immunization. 


Discussing immunity, the authors 


“western view” “infection immunity” concept 


recently put forward Russia. Western authors, 
represented Bloch, believe that infection immunity 
persists only long the agents the primary infec- 
tion reside the body. Kagramanov and other Russian 
authors transfer Pavlov’s doctrine tuberculosis. The 
infection stimulates nervous receptors the lymphatic 
reticuloendothelial systems, and accompanied 
chain biochemical reactions resulting cellular 
well humoral reactions which maintain immunity 
when tubercle bacilli and specific tissues have been 
eliminated from the body. 


The general uncertainty with respect immunity 
tuberculosis caused the variability its im- 
munological characteristics compared with ordinary 
antibacterial immunity. The role played antibodies 
developed during the disease not clear. close 
co-operation between the humoral reactions, sessile 
antibodies, cellular defence and non-specific mechan- 
isms may assumed. 
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The authors also discuss allergy, the immuno-chem- 
istry the tubercle bacillus, and the relationship be- 
tween allergy and immunity. 


The study methods vaccination centred 
the controversial aspect the results BCG vaccina- 
tion. The lack critically scientific 
analysis the material obtained mass vaccinations 
stressed. The differences established between the 
morbidity and mortality figures the vaccinated and 
non-vaccinated groups neglected take account 
other distinctions besides the BCG vaccination which 
could have had bearing the evolution the 
tuberculous infection. Critical the favourable out- 
come the carefully planned “Indian statistics” 
son and Palmer, Ferguson and Aronson), Palmer re- 
ported the World Health Organization that “we have 
not present truly scientific proof for the efficacy 
BCG preventive against human tuberculosis”. 


The authors suggest that clear indications concern- 
ing the value BCG could obtained only from 
alternate vaccination carried out under strictly con- 
trollable conditions. source alternate vaccines, 
the Vole bacillus for intensive research, 
are killed tubercle bacilli combined with non-specific 
activators such paraffin oils (Kanai, Yanagisawa 
al.) hyaluronidase (Esposti). Immunization with 
extracts from tubercle bacilli first used has 
been subjected renewed tests, and Dubos and Weiss 
seem have demonstrated mice certain protective 
activity modified methylantigen activated 
adjuvants. The attempts create immunity against 
tuberculosis are their beginning, and without 
precise evaluation BCG, the possibilities vaccina- 
tion other means have explored. 


FOR ALL AGES IRON DEFICIENCY ANEMIA 


(ferrous sulfate and molybdenum oxide) 


CONTINUED CLINICAL SUPERIORITY— 
During the past years, the superior 
tolerance and outstanding efficacy 
MOL-IRON have been confirmed more 
published clinical reports* than are 
available for any other iron preparation. 


MOL-IRON FORMS: Designed meet 
varying needs secondary anemia patients— 
MOL-IRON 
MOL-IRON with VITAMIN 

For best results choose the correct iron— 
costs more than 
ordinary iron preparations. 


PACKAGING: 


with calibrated dropper. 


LIQUID, bottles fi. oz. 
TABLETS, bottles 100, 1000, and 5000. 
TABLETS with VITAMIN bottles 100, 


*complete bibliography request. 
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WHITE LABORATORIES, INC. 
KENILWORTH, 
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MONTREAL, QUEBEC 
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broader 
therapeutic 
approach 
weight control... 
the 


PROBESE 


family 


Probese, the anorexigenic prescription prefer- 
ence offers wider selection regimen for 
the overweight patient through choice 
basic drugs, amphetamine sulphate com- 
bination with Thyroid for light metabolic stim- 
ulation, and atropine for enhancement 
smooth muscles effect and control central 
stimulation plus Phenobarbital the evening 
tablet release, Phenmatrazine HCl the 
anorexigenic agent choice where Ampheta- 
mine not indicated. 


PROBESE A.B.C.—Three coloured tablets compounded 
the need the patient the time absorp- 
tion. 
dosage 48’s and 


PROBESE T.D.—(Timed disintegration) One-a-day cap- 
sules with predictable 10-12 hours appetite curb- 
ing powers with single daily capsule before 
breakfast. 

30’s and 


PROBESE T.D. MILD—For pediatric 
dosages contains reduced amount all ingredients 
one-a-day capsule. 


PROBESE V.M.—Similar formula Probese T.D. plus 


average daily requirements Vitamins and 
Minerals. 


NOTE: 


Where Amphetamine therapy contraindicated 


PROBESE P-25—Each tablet contains mg. Phen- 
metrazine daily dosage two four tablets. 


PROBESE Disintegration). Each capsule 
contains mg. Phenmetrazine with ap- 
petite curbing power last all day one-a-day 
capsule. 


CRAIG 


TORONTO 
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CARDIAC DISEASE PREGNANCY. Curtis 
Mendelson, 385 pp. Davis Company, 
delphia; The Ryerson Press, Toronto, 1960. 


This book presents comprehensive review 
subject heart disease pregnancy, based 
3690 cases treated the New York 
Hospital. The majority these patients were 
and followed personally the author. The 
dence heart disease complicating pregnancy 
series was 3.7%, and over 90% these cases were 
rheumatic heart disease. The mortality rate 
pregnancy for these cardiac patients was 
mortality reported from other centres varies 
and 5%. 


The first chapter gives detailed review 
circulatory and respiratory changes occurring 
pregnancy and labour. Pregnancy imposes 
and predictable circulatory burden which duc 
increases oxygen consumption, cardiac 
blood volume. This burden starts the first 
increases progressively throughout the second 
and decreases subsequently towards term. 
rises occur during labour and immediately 
delivery, but not the previous high antepartum 
return the normal non-pregnant 
state achieved the second postpartum week. 
pattern cardiac output and related 
phenomena may due arteriovenous 
function the placenta, but alterations blood 
play important role. The added metabolic 
pregnancy cannot account primarily for the 
cardiac output. 

The author points out the importance 
prognosis the functional classification the 
prior pregnancy. Patients Class and 
New York Heart Association classification prior 
nancy had 0.2% mortality. None these deaths 
due heart failure. the other hand, there 
mortality Class III and patients, and 


this was due heart failure. 


The problem mitral stenosis discussed 
and the author carefully summarizes the 
wherein found 385 mitral commissurotomies 
formed during pregnancy with mortality. 
mortality the same that during the 
state, and was also found that operation during 
nancy does not jeopardize the baby. 


presented and the literature reviewed such 
jects congenital heart disease, bacterial 
hypertension, coronary disease, myocarditis, 
ated lupus erythematosus, aneurysms, thyroid disord 
and constrictive pericarditis. 


The clinical description the cardiac 
particularly some the congenital lesions, 
quite superficial and some erroneous 
made. spite this minor weakness, the book 
recommended for obstetricians, cardiologists 
internists well anyone interested the 
heart disease pregnancy. Its main value 
appear its ready reference material. The 
speaking from great deal personal 
and has combed the literature and made 
experience from other centres. 
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U.S.A. PROGRESSIVE AND DYNAMICALLY ORIENTED 
PSYCHIATRIC hospital midwest has vacancies for qualified 
physicians preferably with psychiatric training and ex- 
perience. Salaries according qualifications and experience. 
Stariing $616 per month with partial maintenance and 
reguiar salary increases. Liberal medical licensure require- 
ments. Reply Box 406, CMA Journal, 150 St. George Street, 
Toronto Ontario. 


DIAGNOSTIC RADIOLOGIST (Certified board eligible) re- 
quired for hospital and clinic practice Winnipeg. Salary $175 
first year. Excellent prospects. For further information send 
full particulars Box 440, CMA Journal, 150 St. George Street, 
Tor: ato Ontario. 


OFFICER HEALTH the health department, 
Township York, (population 124,195). applying, state 
including courses, degrees, experience, personal data 
age, Salary commensurate with experience and 
Apply Dr. Henry, M.O.H., 2700 Eglinton Avenue 
Toronto 15, Ontario. 

SURGEON.—Fellowship certificated—re- 
quired immediately Ontario Clinic. Apply Box 441, CMA 
150 St. George Street, Toronto Ontario. 

WANTED.—CANADIAN TRAINED certified surgeon work 
practice town near Toronto. Would expected 
some general practice. Income based percentage 
done. Reply giving full particulars Box 442, CMA 
150 St. George Street, Toronto Ontario. 


TENENS WANTED FOR JULY AND AUGUST 
two doctors, general practitioners, good salary and car. 
Dr. Sparling, M.D., Sheddon Avenue, Oak- 


ASSISTANT FOR GENERAL PRACTICE SOUTHERN 
ONTARIO, required. Married man preferred. Salary start 
$700 per month and car expenses. Residence for rent, partly 
furnished, $75 per month, including heat and light. Duties 
commence near June possible. Reply Box 444, CMA 
Journal, 150 St. George Street, Toronto Ontario. 


PSYCHIATRIST, CERTIFIED, for expanding program 
mental health division city health department serving school 
children, pre-school children, adults. Starting salary based 
experience. Salary range $9000-$11,000 
giving full particulars Personnel Department, City 


GENERAL PRACTITIONER REQUIRED modern urban 
clinic, located Alberta, consisting doctors with the 
major specialities represented. Excellent working conditions, 
opportunity for permanent association and partnership. Write 
age, experience and when available for interview 


Box 445, CMA Journal, 150 St. George Street, Toronto 
Ontario. 


WANTED.—ASSOCIATE for established general practice 
Alberta town. Excellent hospital facilities. Some extra surgical 
training desirable. This practice has many advantages, with 
littie driving and good hours. Partnership arrangement, one 
year trial good salary. Reply Box 452, CMA Journal, 150 
St. George Street, Toronto Ontario. 


WANTED. LOCUM FOR JULY AUGUST. General 
practice small town with hospital. surgery. $850 per 
available: Reply Dr. Marrack, Snow Lake, 
Manitoba. 


WANTED.—A_ DOCTOR, preferably single for employment 
the Banff and Lake Louise area, June September 15, 


1961. Apply Costigan, M.D., Box 1080, Medical Clinic, 
Banff, Alberta. 


WANTED.—LOCUM TENENS two general practitioners 
for four days weekly (Wednesday, Thursday and weekends) 
June October. Rural community with hospital, miles 
Toronto. Reply stating age, marital status and salary 
Box 453, CMA Journal, 150 St. George Street, 
Toronto Ontario. 


— 


PRACTITIONER, prosperous Red 
River Valley City, population 650. community 4000. other 
modern hospital available, financial assistance locate, 
new school (600 enrollment), finest hunting and fishing. Reply 


454, CMA Journal, 150 St. George Street, Toronto 
nt.rio. 


‘Salary $2700. 


Superintendent, Sunnybrook Hospital, Toronto 12, 
nt .rlo. 


TENENS WANTED for July and August. Salary 
state nationality and religion. Reply Box 455, 
Journal, 150 St. George St., Toronto Ont. 


CPENING FOR MEDICAL DOCTOR.—Private practice, 
potential the town Mossbank, Saskatchewan. Well- 
equ pped hospital, with water and sewer installations. Modern 
and office space available. Write phone Howlett, 
Mossbank, Saskatchewan. 


WANTED.—Dermatologist—certified eligible preferred— 
state particulars Box 456, CMA Journal, 150 St. George St., 
Toronto Ont. 


PATHOLOGIST required, immediately for two hundred bed 
general hospital, northern Ontario. Salary approximately $16,000, 
process expansion. Reply Kelly, M.D., Sault Ste. 
Marie General Hospital, Sauit Ste. Marie, Ontario. 


WANTED.—AN ASSISTANT GENERAL PRACTICE, with 
view partnership and eventually opportunity special- 
izing rotating fashion. well-established general practice 
with very well-equipped offices. X-ray, E.C.G. laboratory 
facilities available, remuneration arranged. Located 
southern Ontario, beatiful location fast growing town 
presently 48,000 population, expected increase 1965, 80,000. 
Kindly send replies Box 457, CMA Journal, 150 St. George 
St., Toronto Ont. 


PHYSICIAN WITH FULL PARTIAL TRAINING 
general surgery, and willing general practice, wanted for 
well organized, efficient and congenial clinic, working 
pleasant surroundings western Canada. Excellent recreational 
facilities. Reply with details experience, age, marital status, 
availability, religion, photo, references, and salary expected 
Box 458, CMA Journal, 150 St. George St., Toronto Ont. 


Practices 


NOTE: avoid the publication 
tion, all advertisers under the classification 
the Canadian Medical Association Journal should fur- 
nish the following information: 

community and surrounding territory 
served. 


Number doctors now practising the community. 


Location doctor the community has 
resident physician. 

Location nearest hospital. 

Description and suggested price premises for office 
and residence. 

Whether not introduction least two months’ 
duration may afforded prospective purchaser. 


. 


PRACTICE WITH HOUSE FOR SALE large southern 
Ontario town. Beautiful location. Excellent hospital facilities. 
Introduction desired, terms can arranged. Owner special- 
izing. Reply Box 770, CMA Journal, 150 St. George St., 
Toronto Ont. 


GENERAL PRACTICE small town eastern Ontario 
available June 1961. Gross income 20,000 dollars per year. 
Accredited hospital, miles away over first class roads. Reply 
Box 459, CMA Journal, 150 St. George St., Toronto Ont. 


Residencies and Internships 


RESIDENT ANESTHESIA WANTED July 1961, for the 
recently reconstructed 270-bed Queen Elizabeth 
Montreal. Approved for postgraduate training the Canadian, 
American and British authorities. Stipend varies with the 
experience the applicant from $175 $300 per month, plus 
room and board living-out allowance. Apply Dr. 
Anesthetist-in-Chief, 2100 Marlowe Avenue, Montreal 28, 

uebec. 


RESIDENT RADIOLOGY, first year, wanted for July 
1961 January 1962 for 48@-bed new medical center 
ated with medical school. Stipend $250 first year, $275 second 
year, $375 third year, per month with room and laundry. For 
particulars apply Dr. Julian Salik, Sinai Hospital Balti- 


more, Inc., Greenspring Belvedere, Baltimore 15, Maryland, 


ROTATING INTERNSHIPS FOR 1961-62 for fully accredited 
186-bed hospital with active teaching program. Approved 
located near New York City. ECFMG certification re- 
quired. Stipend—$250 month, plus room and board. Travel 
allowance $300. Write, Director Medical Education, The 
Griffin Hospital, Derby, Connecticut, U.S.A. 


OPENINGS FOR SEVERAL HOUSE OFFICERS three 
hospital combined program. Two private hospitals, one brand 
new charity hospital. Approved one year rotating internship, 
approved two year general practice residency, several specialty 
residencies. Stipend $400 for interns, $425 for residents, exclusive 
meals maintenance. Appointment July Apply Director 
Medical Education, 609 Brent Annex, phone HE. 8-8581, 
Pensacola, Fla., U.S.A. 
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MEDICAL NEWS brief 


(Continued from page 1144) 
BASIC COURSE 
OPHTHALMOLOGY 


The Chicago Ophthalmological 
Society, co-operation with the 
departments ophthalmology 
Chicago Medical School, North- 
western University Medical School, 
Stritch School Medicine, Univer- 
sity Chicago School Medicine, 
University Illinois College 
Medicine, various Chicago hospital 
centres and Cook County Graduate 


School Medicine, has announced 


comprehensive residency prepar- 
atory and review course, Basic 
given from July December 
1961. 

This full-time course designed 
primarily for those who wish 
specialize ophthalmology and 
who plan pursue 
after completion the basic course. 
The curriculum 
basic sciences related ophthal- 
mology, introduction funda- 
mental clinical eye subjects, the 
theory and use ophthalmic in- 
struments essential laboratory 
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disciplines. There will approxi- 
mately hours instruction per 
week, including lectures, demon- 
strations, discussions, instruction 
the use instruments, dissection 
sessions, laboratory work patho- 
logy and microbiology, animal 
surgery, refraction 
field trips, ward rounds and 
ing room obseryations. 

The faculty and facilities will 
provided the Chicago Ophthal- 
mological Society and the 
pating institutions. cover the 
subject matter most effectively, ‘ne 
faculty grouped into teaching 
“teams” assigned major topics 
which they have developed 
cally amongst themselves. 

Registration full-time stude 
limited qualified candidaies 
holding the degree Doctor 
Medicine. Preference will given 
those committed eye resi- 
dencies preceptorships the 
Society’s geographic area. Tuition: 
$600.00. deposit $50.00 pay- 
able upon acceptance the course 
and balance the time the course 
begins. Address all enquiries to: 
Registrar, Cook County Graduate 
School Medicine, 707 South 
Wood Street, Chicago 12, Illinois. 


WORLD FEDERATION FOR 
MENTAL HEALTH 


The special period activit 
designated World Mental Healt 
Year, which was initiated the 
World Federation for Mental 
Health, will come end the 
time the Sixth International 
Congress Mental Health 
Paris, August September 
1961. 

considerable number new 
projects have been initiated car- 
ried out during the period World 
Mental Health Year some 
countries. For the sake the 
records, the Secretariat 
Federation Manchester 
Street, London, W.1, would 
glad informed any special 
because 
World Mental Health Year, con- 
cerning which they have not 
ready received notification. 

Information about 
International Congress 
Health may obtained from 
following addresses: Ligue 
caise dHygiéne Mentale, 
Tronchet, Paris WFMH, 
Manchester Street, London, 
WFMH, 162 East 78th Street, Nev 
York 21, N.Y. 


(Continued page 32) 
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ghost town, desolate and decayed, 
today remains symbol the 
“strike-it-rich” myth. Yet this myth 
persists. Some people still stake their 
ing” promises financial 
gains based the stock market’s 
best performance. Then when money 
badly needed for family protec- 
tion retirement, they’re shocked 
find that their investment hasn’t 


talk that makes 
people take such chances? 
true that life insurance less 
valuable time inflation? 
What are the facts? 
(1) Inflation never here stay. 
Living costs rise and fall cycles. 
(2) inflation shrinks your dollar, 


* 


(3) 


(4) 


(5) 


life insurance will answer the 
challenge—dividends will stead- 
ily increase the face value 
your policy event death— 
they will also steadily increase 
the cash value your policy 
you live retirement. 

You pay for life insurance over 
many years—not one lump 
sum. the value your 
dollar declines, you are then 
paying for insurance protection 
those devalued dollars. 

Life insurance, addition the 
savings. guarantees the in- 
come you select. 

Real estate, common stocks, etc., 
aren’ta guaranteed hedge against 
inflation. Statistics prove invest- 


ment marketscan decline the same 
time that living costs rise. 


all means consider other forms 
investment—after you have pro- 
for enough permanent life in- 
surance. How much enough? Only 
you can decide, with the help 
man trained and experienced 
family protection and retirement 
planning. The man with the Plan 
your Confederation Life representa- 
tive. See soon! 


Enough Life solid founda- 
tion any investment plan. 


Life 


ASSOCIATION 


HEAD OFFICE: 321 BLOOR TORONTO 
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SECRETIN TEST FOR 
DIAGNOSIS 
CARCINOMA PANCREAS 


relatively simple diagnostic 
test for carcinoma the pancreas, 
involving injection secretin and 
measurement the lipase units 
the urine for hours thereafter, 
was described Washington 
Weinstein the 18th annual meet- 
ing the Association Clinical 
Scientists. The test consists 
collecting urine before the injec- 


tion 100 units secretin and the 
first two hours after the injection 
and every two hours during the 
day and every four hours during 
the night for 24-hour period. 

Water given with the injec- 
tion secretin assure excretion 
urine the correct time. The 
patients fast for two hours after the 
injection and follow normal diet 
thereafter. Each sample urine 
analyzed for lipase. 

the normal individual, there 
rise the urinary lipase, be- 
ginning about two hours after the 
injection and reaching peak after 


When diet for convalescent post-operative patient 


Postum... 
non-stimulating 
satisfying alternate 


0714 


When indicated that certain 
beverages restricted eliminated 
from the convalescent’s diet, 
Postum provides welcome altern- 
ative. Postum helps increase the 
patient’s fluid balance the 


same time becomes vehicle 


nourishment through added sugar 
and cream. 


Instant Postum non-stimulating 
and harmless. contains caf- 
fein, theobromine, theophylline 
tannin—the purines which make 
the more common beverages 
undesirable some cases. The 
ingredients Postum are wheat, 
bran and molasses and the bever- 
age cup contains mg. sodium 
and calories. 


Postum available your patients 
food stores across Canada. 


INSTANT POSTUM 


FOR PROFESSIONAL SAMPLES 
without obligation, write Instant 
Postum, General Foods, Limited, 
P.O. Box Cobourg, Ontario. 


Canad. 
May 20, 1961, vol. 


six eight hours. patient with 
carcinoma the pancreas, the 
urinary concentration 
falls, the values dropping zero 
near zero after six hours and 
after hours. 

The test was developed 
Martin Nothmann, Theodore 
Pratt, and Allan Callow, the 
New England Medical School, and 
Weinstein said that extenced 
the test six additional patients, 
with 100% accuracy. Medical 
Tribune. 


THE CANADIAN SOCIETY 
FOR CLINICAL CHEMISTRY 


The Canadian Society for Clini- 
cal Chemistry cordially invites any- 
one who engaged the teaching 
practice clinical chemistry 
and who interested becoming 
member the Society write 
Dr. Tonks, Secretary, The 
Hospital for Sick Children, To- 
ronto, Ontario. The Society, which 
was formed 1957, was founded 
arrange scientific meetings for 
clinical chemists and improve 
the standards and status clinical 
chemistry Canada. 

The Fifth Annual General Meet- 
ing the Society will held 
June (evening) and 1961, 
the Ontario Veterinary College, 
Guelph, Ontario. 


SECOND INTERNATIONAL 
CONGRESS 
NEUROLOGICAL SURGERY 


The Second International Con- 
gress Neurological Surgery will 


held Washington, D.C., 


October 20, 1961. Congress 
headquarters will located the 
Statler Hilton Hotel. 

Saturday, October 14, will 
occupied with meetings the 
Executive Committee the World 
Federation Neurosurgical So- 
cieties. Registration for the Inter- 
national Congress will begin 
Sunday, October 15. 

Those who wish participate 
the program present- 
ing volunt aper, ,ora 
exhibit submit 
application soon possible. 

Information concerning applica- 
tion forms and other data relative 
the Congress can obtained 
communicating with Dr. Bron- 
son Ray, 525 East 68th 
New York 21, N.Y., U.S.A. 


(Continued page 35) 
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AMERICAN BOARD 


OBSTETRICS AND 
GYNECOLOGY 


Applications for certification 
American Board Obstetrics 
Gynecology, new and 
for the 1962 Part Ex- 
All candidates are urged 
make such application the 
possible date. The dead- 
date for receipt applications 
accepted after that date. 
Current Bulletins outlining pre- 
requirements may obtained 
writing to: Robert Faulkner, 
Executive Secretary and 
American Board 
and Gynecology, 2105 
Adelbert Road, Cleveland Ohio. 


JOINT SCANDINAVIAN 
STUDY CANCER 
FREQUENCY 

comparison between the Nor- 


dic countries the frequency 
cancer shows that the number 


new cases per 100,000 inhabit-. 


ants reported 1958 was 261 
Sweden, 267 Denmark, 223 
Norway and 197 Finland. The 
low figure for Finland due the 
fact that the number aged 
persons that country consider- 
ably lower than the other Nordic 
countries. 

The figures are taken from re- 
port recently published the 
Swedish medical journal Svenska 
recently established joint statistics 
cancer frequency the Nordic 

Sweden 170 persons 
died from cancer 1957, 
Denmark the mortality 
vas 196, Norway 160 and 

inland 153 per 100,000 inhabitants 
that year. 

Altogether 19,324 new cases 
tumours and leukemia— 
924 men and 10,400 women— 
ere reported Sweden 1958. 
other civilized countries, the 
ghest cancer frequency was 
und the cities. the three 
rgest Swedish cities, Stockholm, 
othenburg and 296 men 
356 women per 100,000 in- 
ties the figures were 241 and 273 
spectively and the country 211 

During the year 2493 cases 


female breast cancer were reported 
Sweden, which the highest 
figure recorded Scandinavia. 
There were 1494 cases cancer 
the prostate; men and 
women per 100,000 had gastric 
cancer; and total 511 cases 
leukemia were 
International Press Bureau. 


ANOTHER SCIENTIFIC 
JOURNAL 


March 1961 saw the advent 
another addition the growing 


list scientific periodicals. Medical 
Electronics News has been launched 
its career the publications 
field meet the needs those 
personnel concerned with biomedi- 
cal instrumentation and electronics 
whereby developments 
specialties can made more 
generally available. 

The following readers qualify 
for free subscription: 

(1) Physicians engaged diag- 
nosis, therapy research involving 

(Continued page 


Specify 


protect your recommendation for full-fat 
formula. Rigid quality controls guarantee 
dependable proven nourishment; double steri- 
lization gives extra safety. Carnation used 
more hospital formula rooms than all other 
brands combined. 


the partly skimmed evaporated milk for low- 
fat formulas. Butterfat content reduced 
4%. Economical too costs 25% 
less than other brands partly skimmed 
evaporated milk. Morning guaranteed 


Carnation. 


The finest forms milk for bottle feeding 
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You see improve- 
ment within few days 
Thanks your prompt 
treatment and the 
smooth action Deprol, 
her depression 
relieved and her anxiety 
and tension calmed 
often few days. She 
eats well, sleeps well 
and soon returns her 
normal activities. 


Lifts depression...as calms anxiety! 


Smooth, balanced action lifts depression 


calms anxiety...rapidly and safely 


Balances the mood “seesaw” effect 
amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers may 
stimulate the patient often aggravate 
anxiety and tension. 


And although amphetamine-barbiturate combina- 
tions may counteract excessive stimulation they 
often deepen depression. 


contrast such effects, Deprol’s 
smooth, balanced action lifts depression calms 
anxiety both the same time. 


Dosage: Usual starting dose tablet 
When necessary, this dose may grad- 
ually increased tablets q.i.d. 


Composition: mg. benzi- 
late hydrochloride (benactyzine HCl) and 400 mg. 
meprobamate. Supplied: Bottles light-pink, 
scered tablets. Write for literature and samples. 


Acts the patient often feels 
better, sleeps better, within few days. 


Unlike the delayed action most other antide- 
pressant drugs, which may take two six weeks 
bring results, Deprol relieves the patient quickly 
—often within few days. Thus, the expense the 
patient long-term drug therapy can avoided. 


Acts safely danger liver damage. 


Deprol does not produce liver damage, hypoten- 
sion, psychotic reactions changes sexual 
function—frequently reported with other anti- 
depressant drugs. 


WALLACE LABORATORIES Toronto, Ontario 


TRADE-MARK 


: 
q 


Canad. 
May 20, 1961, vol. 


MEDICAL NEWS brief 
(Continued from page 35) 


research apparatus, 
electronic 
equipment and components. 

(2) Scientists technical 
workers engaged the use and 
maintenance biomedical elec- 
tronic equipment 
ments. 

(3) Research workers the 
fiel biology, medicine and air 
whose work involves the 
use instruments and electronic 

others, the subscription rate 
$6.00 per year. Circulation 
restricted the United States and 
Canada. 

information and subscriber’s 
verification forms, write Instru- 
ments Publishing Co., 845 Ridge 
Avenue, Pittsburgh 12, Pa., U.S.A. 


AMERICAN HEART 
ASSOCIATION ANNOUNCES 
$10,000,000 RESEARCH 
PROGRAM FOR 1961-62 


More than $10,000,000 will 
spent the American Heart Asso- 
ciation and its affiliates support 
scientific research the coming 
year, Dr. Oglesby Paul, 
president, has announced, 
that this will the largest researc 
program the 13-year history 
the voluntary health organization. 


The initial 1961-62 research 
awards the American Heart 
Association more than $2,000,000 
fellowships were made 179 
scientists for broad range basic 
and applied studies the field 
heart and blood vessel diseases. 
New awards are effective July 
1961. These awards provide for 
continued support the Associa- 
tion’s nine Career Investigators, 
outstanding scientists selected 
receive research support through- 
out their productive lives. The 179 
scientists will pursue their studies 
states, the District Colum- 
bi: and four foreign countries. 
Their number includes 103 Estab- 
provides five years support 
qualified scientists conduct- 
independent research programs. 
Twenty-two these Established 
Investigators will also receive sup- 
plementary grants help under- 
write the costs technical assist- 
and supplies re- 
quired for their research. 


The Association also named 
Advanced Research Fellows and 
Research Fellows. Both Fellow- 
ships, usually given for two years, 
enable younger scientists con- 
duct under experienced 
guidance. addition, $67,500 was 
allocated departmental grants 
the institutions where Estab- 
lished Investigators and Advanced 
Research Fellows are working. 

These fellowship awards repre- 
sent the first part the 1961-62 


research support program admin- 
istered the Association’s national 
office. Grants-in-Aid, second 
group national awards, will 
announced the near future. 
addition, research awards totalling 
several million dollars more will 
made local Heart Associations 
for studies conducted both 
their own areas and throughout the 
country.—American Heart Associa- 
tion. 


CARBON 


SHARP equal hardness—carbon holds its cutting edge 


longer. 


the ‘RIB’—exclusive with the B-P RIB-BACK car- 
bon steel blade gives extra rigidity. Rolling ‘rib’ 


stainless difficult and too costly. 


SAFE danger breakage during surgery minimized— 
carbon has greater degree toughness without em- 


brittlement. 


STAINLESS 


CORROSION RESISTANT Will not corrode when subjected 


reasonable period thermal sterilization. 


ECONOMICAL exposed but unused blades 


eliminates ‘discards’—saves costs. 


TIME-SAVING attached handles for emergency 
use put-ups involving cardiac arrest, tracheotomy, 
paracentesis, wherever pre-assembly necessary. 


BARD-PARKER BLADES available: carbon steel one size 
B-P RIB-BACK carbon steel (individual package) 


stainless steel lindividual package) 
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B-P RACK-PACK RIB-BACK carbon (gross and 
half gross units one size) 


(BP) BARD-PARKER COMPANY, INC. 
DANBURY. CONNECTICUT 
A DIVISION OF BECTON, DICKINSON ANDO COMPANY 


BARD-PARKER * B-P * RIB-BACK * RACK-PACK © IT'S SHARP are trodemorks 
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tranquilizer 
for mixed depression and anxiety 


Formula: Each ‘Parstelin’ Tablet contains 


mg., new monoamine oxidase inhibitor 
(tranylcypromine, SK&F) 


mg., established antianxiety agent 
(trifluoperazine, SK&F) 


Supply: ‘Parstelin’ and 250. Also available: ‘Parnate’ Tablets, 
mg., bottles and 250, and ‘Stelazine’ Tablets, and bottles 
and 


SMITH KLINE FRENCH MONTREAL 


* Reg. Can. T. M. Off. 1311 


Roth, M.: Canad. Psychiat. J., Volume Special Supp ement, 
. 


